FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # N49921

. Carparation Name

SCLERODERMA FEDERATION GULF COAST AFFILIATE INC.

(2)

#601

Principal Place of Business

4019 SE 20TH PL
CAPE CORAL FL 33904

Mailing Addrass

4019 SE 20TH AL
#601
CAPE CORAL FL 33904

R A

3. Date Incorparated or Qualified
07/17/1892

3a. Dateof Last Raport
711071958

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26] Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—1 A —I P 5. Cedificate of Status Desired [ $8.75 Addiional
27 Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
r—} EI Trust Fund Coentribution 0 Added to Fees
ap Caountry Zip Country 8. This corporation has liability for intangibla tax under s. 189,032,
’_] ;l -2-9“] m Florida Statutes O ves OMo
9. Hame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
AWMOHE, RUTH B2| Stiee! Address (P.O. Box Numbar is Not Acceptable)
4019 SE20THPL
#601 B3
CAPE CORAL FL 33904 = on EL [z

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceapt the ebiigations of, Section £17.0503, Forida Statutes.

SIGNATURE __ e
“Sigralary typad or graled name of registaced agent and tte I agpicaoe NOTE: Flagalered Agert sgnature requirad whan ranstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CF ANGES 10 Of FIGERS AND DIREG 1ORS 1N 12
e PD [DELETE 11TILE [JChange  [] Additian
RAME ASHMORE, RUTH E. 1.2 NAME
street aooness | 4019 SE 20TH PL #601 1.3 STREET ADDRESS
CiTY ST 2P CAPE CORAL FL 14CTY-ST-Z1P
TITLE 1D M CIDELETE 21TILE [crange  [J Addition
WA S—
STREFT ADDRESS . 23 STREET ADDRESS
CHY-5T-2P FT. MYERS FL 2 4 GITY - 5T- 7P
TITLE 5 [34DELETE 31THLE GdChange [ Additian
NAM VAN BORTEL, MARIAN 32 NAME S
STREET ADDRESS 61 PLAZA DEL SOL 33 STREET ADDRESS Inman ' Ruth . E.
T -ST-2IP M. FT. MYERS FL 34 CTY-ST-2P 6:_30 0_.30 . Po,l__?t E:}‘X?:\ #474
TTLE D CIDELETE S1THLE P HMyers, IT'hb. 33713 Mehange [ Additian
NAME SOUTHALL, JEAN a4 2NAME
sweerancress | 4534 S.E. 11TH AVE. 435IREET ADDRESS
CITY-ST-7P CAPE CORAL FL 44 CITY- §7-71P
TILE [JDELETE 51TILE [JChange [ ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-§1-21P
TIME {JDELETE 5 1TINLE [dchange ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CHTY 512 64 CITY-ST1-2P

e

ilaslqe

14. | do hareby certify thal the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 1f changed, or on an attachment with an address

SIGNATURE:  Wuxh ¢, Cadhunire

A41-94 57646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Pnone i

CRZEQ37 (12/95)



