FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 \ W DIVISION OF CORPORATIONS
DOCUMENT # N49921 (2)
SCLERODERMA FEDERATION GULF COAST AFFILIATE INC.

PfiﬂCipﬂ' Place of Business Maillng Addrass ll"l"ll Il’ I'I'I ||Iu III’I "II‘ "I' III" |'I” I’I

=

N

4019 8E 2TH AL M5 SE 0TH PL
#5601 #601
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8034 _ :
3. Date Incorgorated of Qualified | 3a. Date of Last Report
07/17/1992 01/31/1996
2. principal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Applied For
ol 4019 58 20th B 26]4019 SE 20th Pl. 650316006 Lol Aicel
Sore, Apt. #,elc. o o0 Ty Suite, Apt. #, atc. ] 8.75 Additional
’;ﬂ #6071 ;} #601 B. Cerlificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] Cape o€oral, Fl. 28] Cape Coral, Fl,. Trust Fund Coniribution ;] Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 33904 28]  Lee 23] 33904 0] Lee Florida Statutes Oves o
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASHMORE. RUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
4019 SE 20TH PL
#501 &3
CAPE CORAL FL 33904 %l Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits lhis statement lor the pur, of changing its reFistered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

Y ,

SIGNATURE 1-8-97
Slgnatore typed o printed name of cogistered agent and litle ¥ apphcable [NOYE: Registered A signature requlred when reinsiating) DATE
12. OFFICERS ANO DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T otLene 11TME |1 Change L} Addition
NAME ASHMORE, RUTH E. 12 NAME
sweeraooness | 4019 SE 20TH PL #601 ‘ 1.3 STAEET ADDRESS
oIy -5T-2IF CAPE CORAL Fi, 1.4 CITY-ST- 2P
TIE TD b DELETE 21 TNLE D ' [ TChange K Adawion
NAME MILLER, JOAN G. 22 NAME Paulino,Dorthea
swreeraooress | 17 NORIE CT. aasmeranoress | 160 21st St. NW
CITY-5T-2P FT. MYERS FL 2.4 CITY-ST-2P Naples, Fl. 33964
TITLE S Bl DELETE 31TNLE s . [ change T Addition
NAME VAN BORTEL, MARIAN 32 NAME Inman,Ruth
sreer aookess | 611 PLAZA DEL SOL sssmeeraooiess | 6300 So.Pointe Blvd., #474
cIry-51-2 N. FT. MYERS FL 34.0ITY-ST-2P Ft. Myers, Fl, 3391 9
TILE VD 7 DELETE 41TITLE LJ Change [ Addition
MAME SOUTHALL, JEAN 4. 2 KAMEE
s aopeess | 4534 S.E. H1TH AVE. 4.3 STREET ADDRESS
oiry-si- 29 CAPE CORAL FL 44 CITY-ST- 2P
ILE [T DELETE 5.1 TITLE L change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . S1- 2P SAITY-ST-2F
TLE . - [T DELETE 61TMLE [T Crange [.J Addition
HAME £.2 NANE
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZIP

14. | do hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenlify that the
informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation o the receiver or trustee empowared to executs this report as reqiuired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an atlachmant with an addrass.

SIGNATURE: —!%%T?lﬁ?ﬁn on rinm.fén NAME O:FIIEIG;I nthﬁ:f ‘& E} Ashmore,Pres. 1-8-97 9 =

NG OFFICER OR DIRECTOR Dats Daytime Phanc + 00551 18

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J dan 2 8 1 99 7 8 O O damnm



