NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

Sacretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001178 (3)

TOYS FOR TOTS OF THE MORRIS F. DIXON JR. DETACHM

Principal Flace of Business Mailing Address
C/O DIPQTO. SAM 7223 61 AVE. N.
7223 61 AY. NORTH ST PETE FL 337109
ST PETE F 33708 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/00/1893
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3246437 Nol Applicable
Suite, Apt. #, elc, Suite, Apt, #, elc, it
uite, Apt. #, elc = ite, Apt. #, elc §. Certificate of Status Desired M} $8.75 Adq"'onal
El 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing ol $5_00 May Be
E 2;| Trust Fund Contribution Addad to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20] 30) Fiorida Statutes 0O ves OINo
9. Name and Address of Current Reglstersd Agent - 10. Name and Address of New Reglstered Agent
81| Name
DIPOTO! SAM 82| Streot Address (P.O. Box Number is Not Acceptable)
7223 61 AV. NORTH
ST PETE FL 33709 &
84 City FL 85| 2w Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Sitatutes, the above-namad corporation submits this statement for the purpose of changing Its registered office

ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ _
Signatura, typed or printed name of registerad agent and litks ¥ applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 32
THLE D TJDELETE 11T [)Charge [ Addition
HAME DIPOTO, SAM 1.2 NAME
staeer anoaess | 7223 B1ST AVE. N 1.3 STREET ADDRESS
CITY-S1.7P ST. PETERSBURG FL 33709 1.4 CiTY-5T-2P
TTLE D CJDELETE 21 TLE [Ochange [ Addition
NAME MAJORANA, ART 22 NAME
sreetacoress | 2813 PADDOCK DR 27 STAEET ADIDRESS
CITY-§T-2IF PALM HARBOR FL 34684 2aem-ste | woputPg g
i D. DELETE 31TILE &Vlﬁ; B ‘U& i Change B Addition
NAME SOWINSKI, 37 NAME A420 +
streer ooress | B03 CANT] 33 STREET ADDRESS LA ~ ONE
CITY-51- 21 cu 34 CITY-ST-ZP e RWATER, Fi. 3 ¥ 1‘/
TILE EJDELETE 41TILE [CIchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P A4 ITY-ST-2P
TITLE [JoeLeT: 5.1 TITLE [Ochange ) Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-§T-7P 54 C/TY-5T-2F
Nie [CIDELETE 617IMLE [OcChange ] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- 7P

14. |1 do hereby certi
certity that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.

that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
al effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ard that my name

9/3) 5923

Daytirme Prone ¥

appears In Block 12 or Bl

SIGNATURE:

13 if changad, or go an attachment with an address.

SIGNATURE AND T\ﬁ‘g’:I;TED NAME OF SIGNING OFFgﬁlﬁﬂm D} P” To

4 /9 ~%¢ {

Dty

CR2E037 (12/95)




