FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

‘5 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NOCUMENT # N49921

SCLERODERMA FEDERATION GULF COAST AFFILIATE INC.

Principal Place of Business

Mailing Address

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90005 043 ****61.25

4019 SE 20TH PL 4019 SE 20TH PL
601 801
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[27] 650316006- -  —— - - Not Applicable

$8.75 additional

HEHEN

[25]

20] [30]

6. Election Campaign Financing 0O
Trust Fund Contribution

City & State City & State ! .
;l 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASHMORE, RUTH

4019 SE 207H PL
#601

CAFE CORAL FL 33804

81| Narne

82| Street

Address (P.O. Box Number is Not Acceptable)

83

34| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

70502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appcintment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ RTh €, . Rotn E. Ashmore Pres. ! [‘1 l 49
Signature, typed or prnted name of registared agbnt and title if applicable. {NOTE: Reqi d Agent sig required whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1A TILE OcChange [ Addition
NAME ASHMORE, RUTH E. 12 NAME
sTreet aporess| 4019 SE 20TH PL #601 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14 GITY-ST-2P
TME 1y [ ¢ DELETE 24 TIMLE 70 [d Change [ Addition
NAME PAULINO, DOROTHEA 2INAME Geisengen, Barbara
streeT aooress| 160 21 ST NW 23STREETADDRESS | 7435 Pavis Dn.
CITY-5T-2P FT. MYERS FL 2.4 CITY-ST-2P £ Muona  Ef 313070
TmE S EQ; DELETE 3.1 TILE s ¥ 7 - " [JChange - [ Addition
NAME INMAN, RUTH 32NAME Liebobd,l/illiom
streeTaooress| 6300 SO POINTE BLVD #474 33 STREET ADDRESS 63 96" Ro gaﬂ Wébds Rd.
CITY-ST-ZIP FT MYERS FL 3.4.CITY-ST-ZP g v on G Fr03300R.
TIE VD [a DELETE 41TME v LCtange [ Addiion
NAME SOUTHALL, JEAN 4. 7NAME Eulitz, Donothy
seeeraooness| 4534 S.E. 11TH AVE. asweETiowess| 4647 SE 17¢h PLARE. 102
CITY-ST-ZIP CAPE CORAL FL 4.4 CITY-3T-2IP (‘HDP CO/?{?]. 7:[ 339()4
TITLE [J DELETE 51TITLE [IChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-71 54 CITY-8T-ZIP
TME [ DELETE 6.3 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4CTY-5T-ZF

1471 hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that ! am an
officer or director of the corporation 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A CUY R

REQVWTES Ashmoe

(ke

Qa1-345-1096

0059821

CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



