FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N51369

MANASOTA CFS/CFIDS SUPPORT GROUP, INC.

TaTUIL - FULLr - 1D

Principal Place of Business

4330 WINDSOR PARK
SARASOTA FL 34235

Mailing Address

4900 WINDSOR PARK
SARASOTA FL 34225

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 043 ****61.25

G

2. Principa’ Place of Business
1

2a. Mailing Address

3. Date Ircorporated or Qualifed

3
4

24] [25]

20] [20]

6. Electioy Campaign Financing 0
Trust Fund Contribution

[21] 26 10/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 65-0:69463 Not Applicable
City & S:ati City & Stati iti
ity ale ity ale 5. Certifciite of Status Desired a $875 Adqlttonal
_| E‘ Fee Recuired
Zip Country Zip Country $5_00 May Be

Added 1c Fees

9. Name and Address of Current Registered Agent

1¢. Name and Addrass of New Registered Agent

NELSON, MARION S
4930 WINDSOR PARK
SARASOTA FL 34235

81| Name

82| Street Acdress (P.0. Box Number is Not Acceptable)

83

84| City

FL '55

F Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpo
agent. | am familiar with, and ac cept the obligatians of, Section 617.0503, Florida Statutes.

-named ccrporation submils this staternent for the purpose of changing its registered
ration's board of directors. | hereby accept the apg cintment as reg stered

Signature, typed or printed na na of registersed agent and titis if applicable. (NOT = Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTOF'S IN 12
TIMLE P/D [J DELETE 1.1 TITLE T rezSuvres /Z? rector Rcr\ange [ Addition
NAME NELSON, MARION S., 12 NAME .
streeTaporess| 4930 WINDSOR PARK 1.3 STREET ADDRESS
cmv-st-zr | SARASOTA FL 14 CITY-5T-2P ;
TME VPD RDELETE 21 TILE P / D DiChange [ Addition
NAME BROWN, JOYCE, 22 NAME Vorino, LINDA G.
sreeTanoress| 7550 S. IGUANA DR. 2ASTREETADDRESS | 7 /77 £ 3nal S+ EasT
CITY-5T-2P SARASOTA FL 2,4 GITY-5T- 2P S radeaton L J#20§
TME SD DRDELETE e s s VS D [COChange B Addition
NAME MASTROIANNI, SHEILA 32 NAME Twis DoBors
sTReeT ADORESS| 3223 PINE VALLEYY DR IISTREETADORESS | (P @ 2.4 FAoM i/ is Ave
erv.stzp | SARASOTA FL uom-stze | Seresorn fi. 3423/ _
e [] DELETE GTME 20 1Y/ p/ D O Change  R[Addition
NAME ¢ 2NAME Hose L Onapzsl E
STREET ADDRESS 43ISTREETADORESS | £ @ g7 W 1 Ferlraven €7
CHTY-S7-2P 44 CITY-ST-2P Sargsetfa e, JL233
TILE ] DELETE 51TITLE S/ D [JChange  [Xgadition
NAME SZNAME Devvg B8&ITS ,
STREET ADDRE 58 5ASTREETADDRESS |20 &3 WVood Aotlow Lane
CITY-ST-2IP 5.4 CITY-§T-21P Sorascfz Fz. I¥42357
TITLE {0 DELETE 61TME [JChange  []Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14, | haret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flortda Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat-sre shall have {re same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute 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: _ /)2 SN STURYSBEC IARED . f Aelasn’ _‘Zéz_,/gc; P4d - 371 ~4 74

0067704

NI 1 e

CR2E037 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

! Dayiime Phone #




