FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl’ 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Morth
ANNUAL REPORT  CRlateS] P, Secretary of State
<

1997 DIVISION OF CORPORATIONS

DOCUMENT # N936‘00001178 (3)

1. Corporalion Name

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

BT MAANE CORPS LEAGUE G R AR A

Principal Place of Business Mailing Address
C/0 DIPQTO, SAM 1223 € AVE. N,
1223 61 AV. NORTH ST PETE FL 337091045
ST PETE F 33709 us .
us 3. Date lncaré)orated or Qualified | 3a. Date of Lasth&on
03/09/1893 04/25/1
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Appled For
21 26 59'3246437 _LNol Applicable
Sune. Apl #, glo. Suite. Apt. ¥, oic, - - $8.75 Addiional
?21 a 5. Certificate of Status Dasired O Fes Required
City & Stale City & Stata 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution * 00 Addedto Fees
ap Country Zip Country B. This corporation has liabitity for intanglble tax under s. 199.032,
24 Lzﬂ :;1 m Florida Statutes COives Cno
| _ 9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
81] Name
DIPOTO, SAM 92| Sireat Address (P,0. Box Number is Mot Acooplable)
7223 61 AV. NORTH
ST PETE FL 33709 8
84| City ! FL lsﬂ Zip Code *

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered a%ant. 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 famitiar with, and accep! the obligations of, Section 617.0503, Florida Statues.

SIGNATURE
Signature, typea or printed name bf regislatad agent and tite it apphcable {NQTE: Registerad Agant signature tequired when reintleting) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [J DELETE 14TILE ' TJ Change [T Addilion
NAME DIPOTO, SAM 12N ‘
streerancatss | 7223 B1ST AVE. N. 1.3 STREEY ADDRESS !
Ty -51- 7P ST. PETERSBURG FL 33709 14 €IN-§1- 2 :
THILE D mhEGHE 21TTLE T Crange ] Addition
HANE MAIORANA, ART 22 NAME
street anokess | 2813 PADDOCK DR 23 STREET ADORESS
Y -S1- 29 PALM HARBOR FL 34684 2. 4CATY-SI-2IP o
e T T bECETE 34TNLE J Crange LY Addition
HAME EDWIN, BAUR 32 NAME
siueeranorrss | 2680 - FIRESTONE 3.3 STREET ADDRESS
ey - 1-7 CLEARWATER FL 34.LITY-5T-2P
TiTLE [ DELETE LITE " Ghangs ] Addition
NAME 42 WM
STREET ADORESS 4.3 STREET ADDRESS
CrY-ST- 7P A4 CITY-5T- 2P
T 1 [T eLere STTME T Crangs LY haditan
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIrY-51-2 54 LITY-51- 7P
Tme T T oELETE B TILE [ Change 1) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2p 64 CITY-5T-20
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental annual reporl is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an officer or director of the corperation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or BlockA3 if changed, or

:m atl . mey 1~4ri?h ?n ?dd;essv o 9/ . L~
SionaTunE: dom Al BB QUIED = j-gp TBVeev

BIGNATURE AND TYFED O PRINTED NAME OF SIONING OFFICER OF DIRECTOR Date Daytime Phont ¥ 0OB0S96

CR2ED37 (9/96)



