FILE NOW: FILING FEE IS $61.25 FILED
B NONPROFIT g o0 FLORIDA DEPARTMENT OF STATE Mal' 1 9 1 997 8 Ooam
3

C P JIO andra B. Mortham
ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (9)

1. Corporation Name:

MANASOTA CFS/CFIDS SUPPORT GROUP, INC.

YR EEURNRR

—F’rﬁﬁ;i?‘lac{: ol Business Wailing Address .
4330 WINDSOR PARK 4930 WINDSOR PARK
SARASOTA FL 34235 SARASOTA FL 34235-2609
3. Date Incorporated or Qualified | 3a. Dat Of'i st Rapor
10/15/1992 081871086
2 Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For_‘__l
el 26] Not Applicabie
Suite, Apt #, etc Suile, Apl. #, elc. b iti
— wie.An oo e, Ap o 5. Cenificate of Status Desirad D $3.75 Additional
\ELM._;._._,, o 3 ] 27 Fee Required
| City & State City & Stalo 6. Election Campaign Financing $5.00 Moy Bo
B Trust Fund Conlribution 0 Added 1o Fees
Zp ___ Country 2ip Country "1 B. This corporation has liability for intangibls 1ax under s. 199.032,
[24] 25 :ﬂ 30 Florida Statules Cves RANo
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
NELSON, MARION s 82} Street Address (P.O. Box Number is Not Acceptable)
4930 WINDSOR PARK
SARASOTA FL 34235 83
B4| City FL 85] Zip Code

1. Pursuant 1o the provisions of Soclions 617 0602 and 617.1508, Flonida Statutes, the above-named corporakion submis this statement for the purpose of changing i registered
oflce or regislered agonl, or bath, in the Blate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am !awnnlijgalh and accept the oblig?hcms of, Section 617.0503, Florida Statutes.

'

SIGNATURE _ . /lb@iw c5 15 -97

Signat secfon printed raine it agﬁr’\'lwa:nl [h fapuhcame- {NOTE: Registerad Agen! signature required whan reinsiatngy DATE
R 7 " TOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
B [ ceLeTe 11 TITLE B thange T Andition
HAKE NELSON, MARION S., 1.2 NAME
sectaoomess | 4930 WINDSOR PARK 1.3 STREET ADDRESS
ey ST 7 SARASOTA FL 34235 uov-syip | Jess - REOT
T VPD T DELETE 21 THLE ' B Change T Addition
NAME BROWN, JOYCE, 22 NAME
siet i aoomss | 7950 8. IGUANA DR. 23 STREE] ADDRESS
ClIy - S1- 2 SARASOTA FL 2 40iy- TR SR ’/j — P 7L
e | 8D R DELETE 3110E S%_D T3 Crange 3 Addiion
NaMI STANDIFER, MARY, 32 NAE MASTROIANN I, SHEILA
sierraamss | PO BOX 1 N/A 1SRETAOORESS | T2 3 ANE YALLEY DR,
Fﬂi: s | TERRACEAFL34250 sean s | SARASOTA FL 24239~ Y350
e [T peLeTe 41 TLE " I change [T Addition
HAME 4 2NAME
STHEIT AGHL SS 43 STREET ADDRESS
iy 5121 44 CITY-§T1-2IP
ﬁ['{_%' B [T oeLETe §1TMLE [T change [ Acdition
NAME 52 NAME
STREET ABOM 55 5.3 STHEET ADDRESS
cily-$1- e 54 CITY-5T- 2P
ET ) 1] DeLETE 5.1 TILE L1 Change T Acdition
NAME 6.2 NAME
STREFT ADDRL 56 £.3 STREET ADDRESS
| cv-star | 64 0iTY-5T-7P

14, | do hereby cortify that Ihe informalion supphied with this Tiling does not qualify for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, thal
Larm an officer or director of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and ihat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @,ﬂ/\d_m )zf L7 OF;CEH"“; D;E Mo S NELson)  F-76-97 T -3714P

| SIGNATUNE AND TYPED OR PRINTED NAME O CYOR Dale Divatire Frone # QOB 188

CR2E037 (9/96)



