2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N51369

1. Entity Name

MANASQTA CFS/CFIDS SUPPORT GROUP, INC.

Secretary of State

02-24-2003 90942 013 ****5]1 .25

Principal Place of Business

8926 PHYLISS AVE
SARASOTA FL 34231

Mailing Address

8926 PHYLISS AVE
SARASOTA FL 34231

2. Principa! Place of Business

3. Mailing Address

IR AUR AR

Suite, Apt. #, etc.

Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State + &, FEl Number 65‘0369463 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T T s T TNamer =T - T P

DUBOIS, IRIS P
8926 PHYLISS AVE
SARASOTA FL 34231-7722

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

L FL

8. The above named entity submits this statement fo

the obligations of registered ggent. @ .
SIGNATURE - iwﬂ/ / LA)VQ_)

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

42-)8-03

Signature, tyed or printed name of registered agent and title if applicabla. '

. {NOTE: Registered Agent signatura required whan rainstaling) DATE
PN -

FiILE NOW: FEE IS $61.25 .

Make Check Payable to
Florida Department of State

9. Electlon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

OFFICERS AND DIRECTORS

TILE vD {71 Delete . TILE [J Change [ Addition
NAME HELLMAN, MINDY NAME
STREET ADDAESS | 8302 SHADOW PINE WAY STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34238 ) ) CITY-ST- 2P
TLE PD [ Delete TMLE - [ Change [ Addition
NAME DUBOIS, IRIS NAME
STREETADDRESS | 3926 PHYLLIS AVE STREET ADDRESS
cire-57-2P SARASOTA.FL.34231 e e - e arv-stze | . e e

i) TH oh Adaiti
we | LACHAPELLE, ROSE ol - GREENIWALD, ELLEN érange L] Addon
STREET ADDRESS | 8400 CALOQSA DRIVE STREET ADDRESS | J 22‘/’ F LAME .' REE L
cry-st-2¢ | SARASOTA FL 34234 CITY-ST-21P \/E NicE FL ~ 3 A,LQ g3
TMLE sD O Delete TILE [ Change [ Acdition
NAME BEDITS, DONNA NAME
STREZT ADDRESS | 22083 WOOD HOLLOW LANE STREET ADDRESS
CITY-ST-Zip SARASOTA FL 34235 CITY-5T-21p
TITLE [T Deleta TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [iTY-5T-2IP

12. ! hereby certify that the information supplied with this fih’ng
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNAT

URE: .d*-;P-ﬂATRF

'
SIGNATURE AND TYPED OR PRINTED NAME OF

does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0056826

CR2E037 (10/02)

02 - /843 94-Y- 1252




