FILE NOW: FI

ING FEE IS $61.25

Tl

Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT '*e‘a:) FLORIDA DEPARTMENT OF STATE
CORPORA“ON (¥ "\ Sandra B. Mortham
ANNUAL REPORT a ;'-' !

1996 sl

DOCUMENT # N93000000249 (3)

1. Corporation Name

.R_II!%ELMAN SYNDROME FOUNDATION SOUTHEAST, INCORPOR

Principal Place of Business

2639 NORTH MONROE STREET

RO WA

Mailing Address

2639 NORTH MONROE STREET

SUITE B4t

TALLAHASSEE FL 32303

SUITE 8141
TALLAHASSEE FL 32303

. Dale incorporated or Qualfied

3a. Date of Last Report

01/20/1993 05/01/1995
2, Principal Place of Business 2a. Mailing Aodress . FEl Number Applied Far
m _2;1 NOT APPL'CAB‘LE Not Applicabie
Suite, ApL #, etc. Suite, Apt. #, etc . Certificate of Status Desired O $875 Adc!itional
El ?ﬂ Fee Requirad
City & State City & State . Election Gampaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country . This corparation has liability for intangible tax under s. 199.032,
24) 125 |29] 30 Florida Statutes [ ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
KENNEDY. CAROLYN S 82| Streot Addiress (P.O. Box Number is Not Acceptable)
2630 STONERIDGE DRIVE
TALLAHASSEE FL 32303 83
84| City 85{ Zp Code
FL |

tamilar with, and accepl the obhgations of, Section 617.0503, Flarida Stalutes.
BIGNATURE ___

11. Pursuant to the provisions of Sections 617.0507 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Flor da. Such change was authorized by the corporation's board of directors. | hergby accepl the appointment as registered agent. | am

Signature, typed or pante narw of Vveg\;hﬂed agar a7 e o gy Lalb:

NOITE. Ry stored Agent ShEat e reaunes whon rastatrg!

oAtk

12, OFFICERS AND DIRECTORS 13, ANDITONS CHANGES 10 OFFLCERB AND DIRECTONS IN "2
WTLE T [JDELETE LITILE (TJChenge [ Addition
NAME KENNEDY, ALAN 12 NAME

staeer aooeess | 2630 STONERIDGE DR 14 STREET ADDRESS

GITY - §1- 2P TALLAHASSEE FL 14CIY-ST-2P

TILE T {JDELETE 71 TILE [Clchange  [] Addition
NAME KENNEDY, CAROLYN S 22 NAME

sweeraooness | 2630 STONERIDGE DR 23 STREET ADDPESS

OTY-5T-2F TALLAHASSEE FL 2 4CIY-ST-2P

TITLE [ [IDELETE | RT3 [ Change [ Addilion
NAME DELMONIGO, JULIANNE 32 NAME

street anoress | 4582 AUTUMN WOODS 13 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34 CITY-SI-2¢

TITLE T [3DELETE 41 TILE {Ochange [ Addition
NAME DELMONIGO, ROBERT 4 2 NAME

swreeracoress | 4582 AUTUMN WOODS 43 STREET ADDRESS

OTY-51-21P TALLAHASSEE FL 44CITY-ST- 21

e [CIDELETE SAHTLE [JCnange [ Addition
NAME §2 NAME

STREET ADDRESS 53 STREEN ADDRESS

CITY-S1-7iP 54 CIMY-5T-2IP

TITLE [CJDELETE §1TILE [OChange [ Addition
NAME 62 NAME

STREET ADDAESS £ STREFT ADDRESS

TY-§7-2 §4CTY-ST-2

appears in Block 12 or

k 13 #f changed, or o0 gn attachment with an addrass.

SIGNATURE:

' SIGNING OFFICE]

RECTCR

14. [ do hereby certify that the information supplied with this fiing is volunterily furnished and does not gualfy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statn(ies; and tSat my name

gou)
Hd-5{0

o Upad 9,199

Daytnie Phone #

CR2E037 (12/95)




