FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N50259 (3)

1. Corporation Name

HOME OF REFUGE OF GUATEMALA, INC.

gl

.;_v«. é\ FLORIDA DEPARTMENT QOF STATE
- Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

AN M A

Principal Place of Business Mailing Address
C/O BRYAN GRAHAM C/O BRYAN GRAHAM
04 SIMMONS STREET 904 SIMMONS STREET
SARASOTA FL 34232 SARASOTA FL 34232 3 3
. Date Incorporated or Qualifisd a. Date of Last Raport
08/03/1052 06/02/1865
2. Princjpal Place gf Business 2a8. Mailing _Adciress 4. FEl Number Applied For
] Cfo _Xa'mts CobVent2 1] (51 MNeckocow RA 59-3138447 Not Appicanla
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
E] G 5 f } MC HDLJN % E‘ 5. Certificate of Status Desired (| Fee Required
City § State L City & State 6. Election Campaign Financing $5.00 May Bo
23 %@ 05 . P"L\ m ro\jo‘\-n pz- Trust Fund Contribution 0 Added to Fees
Zip GCountry 2Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] 2406 25 @] DY2 Y0 3] Florida Statutes 0O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Mame
LEE' H. GREG 82| Street Address (P.O. Box Number is Not Acceptabie)
2074 FOURTH STREET |
SARASOTA FL 34237 83
84| City 85| Zp Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registared ofice
or registered agent, or bolh, in the State of Flarida. Such change was authorized oy the corporation’s board of diractors | herehy accept the appointment as registersd agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE § - .
Signature, typed or printed name of ragisiorad agerit and htie if applicatle NOTE Rexustered Agent signature required wher reirstatirgg) DATE 8
12 OFF{CERS AND DIRECTORS 13. ADDITIONSCHANGE 5 TO OF FICERS AND DIRFCTORS [N 12 fo ]
TITLE 1D [JDELETE 11 TITLE [JChange ] Addition g
NAME COBLENTZ, JAMES 12 NAME s
staeer aporess | 65711 MCKOWN ROAD 1.3 STREET ADDRESS g
CITY-5T-2P SARASOTA FL 140ITy-51-2p &
THLE Sh {JDELETE 2110LE CdcChange [ Addition | O
NAME GRAHAM, BRYAN 22 NAME
streer anoress | 904 SIMMONS STREET 23 SIREET ADDRESS
CITY-ST-2iP SARASOTA FL 2 40ITY-5T 2P
TITLE VD [JDELETE 21TILE [Change [ Addtion
NAME KANDEL, ROGER L. 32 NAME
STREET ADDRESS 4522 BAHTDN DRWE 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34 CITY-S1-2IP
TTLE PD CIDELETE L1 TILE [change [ Addition
HAME SERINO, NICHOLAS A. 4 2 NAME
streer aooness | 3328 TOBERO LANE 43 STREET ABORESS
LITY- ST- 2P SARASOTA FL 44LITY-51-2P
TILE [CIDELETE 51THLE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-21P 54CITY. ST-2IP
TILE CIOFLETE 61 TITLE Cdchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-371-2IP 64CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Flonda Statutes. [ further
certify that the information indicated on this annual report or supplemental arnual 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 or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: s @oﬁ«({\m — j/,/jo[t/ GL_ 9v-379-919)

- g
&GNATUHE‘WED OR PRINTED NAME OF Daytime Prore #




