FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 3 “'-\‘! Sandra B. Mortham
ANNUAL REPORT & If’ Secrelary of State
1996 Rt i DIVISION OF CORPORATIONS

DOCUMENT # N93000002007 (3)

1. Corporation Name

THE SOUTH COUNTY RESOURCE CENTER, INC.

R

Principal Place of Business

400 S TAMIAM! TRAIL 400 S TAMIAMI TRAIL
SUIFE 230 SUITE 230
FL 34, ICE FL 3428
VENICE %5 VENICE 285 3. Date Incorporated or Qualifed 3a. Date of Last Repont
04/30/1993 08/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
;I 26 65‘046?265 Nat Apolicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Hie Ap Hie Ae ¢ §. Certificate of Status Desired E’ $8.75 Add_mona!
22 a Fee Required
City & State Cily & Stata 6. Election Campaign Financing . $5.00 May Ba
23] 28] Trust Fund Gontribation Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liatility for intangible tax under s. 199.032,
24 a E’ ;l Florida Statutes O ves No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl
81| Name
MOORE, HOBERT L ATTY B2 Strect Addiess (P.O. Bax Number Is Not Acceptable)
227 S NOKOMIS AVE
VENCIE FL 34285 8
8] Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 61 7.0502 and 6171508, Florida Stalutes, the above namad corporabion subniits this statement for the purpose of changing its registered ofiice
or registered agent, or baoth, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familigr with, and accept the obligations of, Section 617.0503, Florida Slatutes.

seNATURE . e e B [
Slgnature, typeg or printed nar: of registoed agent arg lide 1 applat:ie INOTE Rogistered Agerl signalues radomo wh en ron istahng) DATE 8

12. CFFICERS AND DIRECTORS 13. ADRDIHONS CHANGES TO OFFICEAS AND DIRECTORS TN 12 o

TILE PD [JDELETE L1TINLE [JChange [T Addilicn §

NAME BAYLES, KATHY 12 NAME 5

STREET ADDRESS 148 DAVINCY DRIVE 13 STREET ADDRESS b

oy S1- 2P NOKOMIS FL 34275 ) 14 CIlY-51-2p &

TIE VPD [CIDELETE 21TTE Lcnange [ Addten  |O

NEME WILKIN, SHARON 22 NAME

STREET ADDRESS 400 S. TAMIAMI TRAIL #2230 2 3S1RLET ADDRESS

GITY-5T-21P VENICE FL 34285 2 4CITY-§7-2P

TIME T [JDELETE 3TTILE [ICnange [T Addhtion

NAME OCHS, ROBERT 32 NAME

STREET ADDRESS 901 VENENTIA BAY BOULEVARD, SUITE 100 33 STREET ADDRESS

CITY-§1-2P VENICE FL 34292 34.00TY-ST-2iP

TITLE SD CJDELETE 41 TILE [Jchange ] Addition

NAME HARRISON, BETH 4.2 haME

STREET ADDRESS 333 INDIANA AVE. 43 STREET ATDRESS

CITY-§T-21P ENGLEWOOD FL 34223 44CTY-ST- 70

TTLE [CJDELETE 51TILE [JChange ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1-219 54 CIiY-SI-2P

TITLE [IDELETE 61TIILE OChange  [J Addition

NAME 62 NAME

SIREET ADDAESS £.3 STREET ADDRESS

CilY - ST- 21 6.4 CITY-5T-21P

14. | do hereby certfy that the informaton supplied with this fiing is voluntarily Turnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repogt or supplemental annual report is true and accurate and that My signature shail bave the same legal eflect as if made under
oath; that | am an officer or dirgefBMol the corporation g the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 it ghanged, oLan hglachment with .

SIGNATURE: _ / G, FM dnitronh

ND TVPED OF BRIN —" Dt Dny?r»g P w
xmf ﬁx:i < 2,




