FILE NOW: FILING FEE IS $61.25

NONPROFIT FLL FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mcritham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N51369 (9)

1. Corperation Name

MANASOTA CFS/CFIDS SUPPORT GROUP, INC.

Principal Place of Business Mailing Address
4330 WINDSOR PARK 4330 WINDSOR PARK
SARASOTA FL 34235 SARASOTA FL 34235
3. Date lncorgoraled or Cualified 3a. Date of LaslgFB%on
10/15/1992 /23/1
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26 63 Not Appicable
Suite, Apt. #, et Suite, L. #, etc. iti
L. Apt . et ite, ApL. 4, @ 5. Certificate of Stalus Desired 0 $8.75 Addiional
El m Fee Required
City & State City & State B. [Flection Campaign Financing 0 $5.00 Mmay Be
23 28] __Trust Fund Contribution Added to Fees
Zipy Country 2P Counitry B. This corporation has liabiity for intangible tax under 5. 199.032,
24 25 a El Flarida Statutes O es B,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON. MARION S 82| Stoct Address (P.O. Box Number is Not Acceplable)
4930 WINDSOR PARK
SARASOTA FL 34235 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accepl the appocintiment as registerad agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

CR2E037 (12/95)

SIGNATURE _ e _ e _ =
Shgralure tyoed or pr nled nne of feggarered agent and titn if aniie. b INOTE: Fogistoncs Agenl sighal s recpumm whien fanst gl DATE

12, OFFICERS AND DIREGCTORS 13, ADD TIONETCHANGE S 10 O FIGE S AN DI CTORS 1 17

TITE PO CJDELEE LA TIILE [JChange [} Addition

NAME NELSON, MARION §., 12 NAME

srreer azoress | 4930 WINDSOR PARK 1.3 STREET ADDRESS

CiTy-81-21P SARASOTA FL 34235 14CIY-51-2IF

TILE VD [CJOELETE 21TIE O Change B Addition

NAME BROWN, JOYCE, 22 NAME

streer avoress | 7990 S. IGUANA DR. 23 STREET ADDRESS

CITY - ST- 2P SARASOTA FL 2.4CITY-ST- 2P FhRL

TIME S CIDELETE 31TILE [JChange [} Addition

NaME STANDIFER, MARY, 32 Nans

steeer aooness | PO BOX 1 NFA 33 STREET ADDRESS

GITY-ST-2IP TERRA CE'A FL 34250 34 CITy-5§1-2IF

TITLE [CIDELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ATORESS 43 SIREET ADDRESS

CITY- S1-21P 44 0ITY-5T- 2P

TITLE [CJDELETE 51TITLE [Change [T} Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-ST-21P 54 LTY-ST-2P

TITLE [CIDELETE £1 TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP E4DITY-ST- 2P

14. | do hereby certify thal the information supplied with this fling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3¥k), Florida Statutes. | further
certify that the inforrmation indicated on this annual repont or supplemental annual report is true and accurate end that my signature shal have the same legal effect as if made under
oath; that | arm an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachrment with an address.

SlG NATURE: 5louﬁ;zomnﬁ§sibm 'BFFICER OR DI Eé%gR’ T T 3 IR giar?_é_ o ?4/ o 321_7&5{

Datire Prone ¥
- N — .




