FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # N51369 (9)

1. Corporation Narme

MANASOTA CFS/CFIDS SUPPORT GROUP, INC.

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

UK

Principal Place of Business Malling Address
4500 WINDSOR PARK 4330 WINDSOR PARK 3. Date Incorporated of Qualified
SARASOTA FL 34235 SARASOTA FL 34235
4, FEI Number Applied For
05-0:369463 Not Applicable
2. Princlpal Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 8. Elsction Campaign Financing $5.00 May Bo
22 [27] Trust Fund CorltFibution [} Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowniers association?
23 E] Clves BW@No
Zip Country Zip Country B. This corporation owes or has pald the current year intanglble
24 ;l ;9] E Personal Property Tax due Juns 30, Oves ANo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
B1{ Name
NELSON, MARION § B2| Streat Address (P.O, Box Number is Not Acceptable)
4830 WINOSOR PARK
SARASOTA FL 34235 83
84| City 88| Zip Code
FL

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Frorida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered a?am, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes. =

SIGNATURE _

et

Sigretiwe, fyped or printad name of regisarad agent and fita ¥ applcable (NOTE- Roglstared Agenl signaiure required when feinsiaing) Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DECETE 11 WILE [ Change [T Addition
NAME NELSON, MARION §S., 1.2 HAME
smeerappress | 4930 WINDSOR PARK 1,3 STREET ADDRESS
Y- §T-2P SOTA FL 14 CITY-ST-2P
TITLE VD [ ] DELETE 21 TILE U Change [T Addition
HAME BROWN, JOYCE, 22 HAME
steeTapphess | 7650 S, GUANA DR, 2.3 STREET ADDRESS
CiTY-ST-2¢ %RASOTA FL ‘ 2.4 CITY- §1-2IP .
TLE T DELETE 31TTLE Ul Change L1 Addition
HAME MASTROIANNI, SHEILA a2 NAME
sweeTaporess | 3223 PINE VALLEY DR 33 STREET ADDRESS
GITY-$T- 7P SARASOTA FL 34.0ITY-5T-2P
TE . [T DELETE L1TITLE [T crange T Addition
NAME 4. 2 NAME
STREET ADDRESS ﬁ 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-5T- 2P
TILE [T DELETE 51 TIILE [JcChange” ] Additlon
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
GiTY-SF- 2P 5.4 CITY-5T-2P
TALE T DELETE 8.1 TITLE Ll change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P

14. | hereby cortity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. { further certify that the information
indicated on this annual report o supplemental annual raport is true and accurate and that my signatura shall have the eame |legal effect as if madse under oath; that ! am an
officer or dirgctor of the corporation or the receiver or rustea empowsred to execute this repen as requirad by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

etk rTitmeE. D o A e VARl 1 ¢ ahe) e 2 _@ ol .47 ders Lokl

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E037 (1097)




