U A

FILE NOW: FILING FEE IS $61.25 FILED

CORFORATION (20 "o | Jan 20 1998 8:00am
ANNUAL REPORT 5 Secretary of State

1998 Y. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N49921 2)

1, Corporation Narne

SCLERODERMA FEDERATION GULF COAST AFFILIATE INC.

L

IR ER AR

Princlpal Place of Business Matling Address
23119 SE 20TH PL gQ SE 20TH PL 3. Date Incorporated or Qualifisd
CAPE CORAL FL 3390¢ CAPE CORAL FL 33904 07/17/1992 — e
us 4. FEI Number Applied For
, £5-0316006 .| |Not Applicable
2. Principal Place of Business. 2a. Mailing Address .
P L' s 5. Certificate of Status Desired O $8.75 Additional
2_1F e B o ) ) Feea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Bs
E| ;l Trust Fund Contribution ] _Added to Fees
City & State City & State 7. |s this nenprofit corporation a homecwners dssociation?
2_3! E [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 2] 30 Personal Property Tax due June 30. ves {|No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Narme
ASHMORE. RUTH 82| Street Address (P.O."Box Numker is Not Accepiable)
4019 SE 20TH PL e
#601 83
CAPE CORAL FL 33904 84| City FL Iasr Zip Code
11. Pursuant to the provistons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for mé burpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the compceration's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Ruth E Ashnwre, Prrsidad f ’ S"C{ g

Slgratuea, Typed o prinled nam# of registared ageat ard tite #f applicable. (MNOTE: Fogi Agent i required whan ) DATE - N F:.
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a8
ME PD [T BELETE 11TmE ElChange [T Addition |2
NAME ASHMORE, RUTH E. 1.2 NAME I~
smageranoress | 4019 SE 20TH PL #601 1.3 STREET ADDRESS §
CITY-S7-ZP CAPE CORAL FL 1.4 CITY-ST-ZP R |
TITLE i) [T DELETE 21 TME [ICmange [ Addition | O
NAME PALULING, DOROTHEAR 22 NAME
sresTanonzss | 160 21 ST NW 2.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 2.4 CITY-5T-2P L ]
TITLE S T CELETE 34 TTLE [TcChange [ Addition
NAME INMAN, RUTH 32 NAME
sresTa00aess | 6300 SO POINTE BLVD #474 23 STREET ADDRESS
CITY- S 2P FT MYERS FL 3.4, CITY-ST- TP o ) . o
TiLE VD [T DELETE 4.1 TIMLE [ Change [ Addition
NAME SOUTHALL, JEAN 4,2 NAME
srreer aooness | 4534 S.E. 11TH AVE. 43 STREET ADDRESS
Ciry - ST-2P CAPE CORAL FL 44 OTY-ST-2P _ . .
LE [ peLETe 5.1 TILE [ Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- S7-2P ) N saciv-s1-zp __
TITLE [TozLETE 6.1 TUILE [ JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS L
CITY-5T-2P 6.4 CITY- ST-21P

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 f made under oath; that I am an
cfficer or direcior of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if hanged, or on an attachment with an address.

1

" R !

14. | hereby certify that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information 1
!

!

1

i

i

JsHas

Data | Ciavirma Bhang # .

SIGNATURE:




