FILE NOW: FILING FEE IS $61.25

NOQNPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT . _ Secretary of State
1996 st o DIVISION OF conponmf)ws
DOCUMENT # N93000003596 (4)
1. Corparation Name

SOUTH BAY RESIDENTS LEADERSHIP CORPORATION

Prywipal Place of Business ailing Address 2 [Z_“ //.
~—

,_,(J i A0 A

‘ =2 =
SOUTH BAY FL 388 (T0/4f; f 700 S SOUHBKY RL3um \JSou Z’ ik '95? E’?DE }“UE; %%_1%?93

- LA S34. 3. Date REEB 2R Caros | 32, Date o Lasi i
Z 08/09/1993 10/09/1965
2. Principa Piace of Businass 2a. Mailing Address _ ) 4. FEI Number Applied For
W 2500 Jlex Cea” wl B0 Tiex CfuT | ot ot roproe ]

__ Sufe Apt. ¥ elc. | Suite, Apt. #, etc.

22§ 27]

ity & Qtata . - Sty & Sigte . y . on L i i .

5 South ag 1. mladi Gag, e, | e it
. p 7 Copntry - Zi . 7 Cquniny, : 8. Thi tion has liability for infangile tax under s. 199.032,
520493 Bl S 25973 Tall el Stk e =

$8.75 adcitions:

5. Certificate of Stalus Desired | Fes Required

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81f N
. ™ W aoie?  dessedis
LAWRENCE, SHEILA + [B2] F7e- 235 55 .07 Box Number & Not Acce el
1902 ILEX STREET fO82 /e ._7}):{ sdir?€ ‘
SOUTH BAY FL 33493 &
SN FL *| 55

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiarida Statutes, the above-named corporation submits 1h$étatement for the purpose of changing fts registerad office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | ereby accept the appointment as ragistered agent | am
far2ikar with, and pt the otﬂlgatnon}of. Section 617.0503, Florida Statutes.

S'GNATURE 7% (e i & A asirgr - (//5{7/42/.,

Jnalure tydec :tﬁ\red NameE o reQistered BOBN! Anc bk H ADphatee (NOTE Registered Agent mgraturs regsred whas renstategh 7/ DATE G
2. OFFICERS AND DIREGTOARS 73, , ROOMONS TRINGES G0 TR SRR D R T &
ME DP =~ [JJCELETE e DP Sdaigare F ,(_ﬁugoz_){z TRfChnge [ Aadion | &
NAME LAWRENCE, SHEILA 1.2 NAME 5 j@ spine g2 X, - A
smee aoress ¢ 1802 ILEX STREET 19 STREET AIDRESS /10 f / 3 : §
£TY-5T-7p SOUTH BAY FL 33493 cm-stze | SO ﬁﬂ*'/r f 7 -jﬁ‘/f (D \ &
HTE bvP LI DELETE 29 TILE Dl . -7 . "M Change  [_JAddtion 1O
NAME LAWRENCE, GERALD 22 NAME Lae ")il‘_"' / ‘/a whs ':f ) : o gea?‘
stheev aponess | 1902 ILEX STREEY assmertaoonss | POL Fo3 AT 4L g -
CY-5T-2P 8GUTH BAT Fi 33493 2aon-stze [(WDgp Do, f 72, IF3Y7 ( _D )
T 1’3 TR TirTE g _ [thange . [ Adduien
Ko HARVEY, MARTHA 320 Q//JL. a. ‘f’”’ /?,f?/ o ﬁaﬂ:ZL
streevapoaess | 2502 ILEX COURT 33 stheeT wovmess | §& £ deesninl C '
LY ST- 2P SOUTH BAY FL 33493 ae-stae | G A4 ﬁ&(d} 7 7’y 5049 7
TALE [3 TJIDELETE 41TITLE Iy /,,- ‘ T ) Ghange L] Adarion
have MORGAN, CYNTHIA « 2 /{/é’l dasha e’”’{ T Secre dary T
seeraopaess [ 1101 ILEX STREET Q3STREET ADDRESS |/ /&0 Yy s 5{14 eus 7 B
SV-ST-28 SOUTH BAY FL 33493 aervst-ze | Y/ »/7 Ioa44 }(//9" 3%’?3 C )
T T “EIDELETE 51 TiME T /) / 174 “NHChange [ Asdilion
Laste MILNER, EMMA 5.2 NAME ConT /L) ey Tl Aty 27
eerapoess | 2701 ALEX COURT sssmeeraoovess (/9 ST 7 T e 2N -‘/"—"&b&"
LTSt SOUTH BAY FL 33493 54CITY-5T-2P :,’Z)MJA I, 7. 534893
LE PAR — T3IDeLETE 61 TIE 77 [y crange L] Addwion
LaME YOUNG, CLEO 62 NAME
SR ADORESS | 2302 ILEX CT £ 3 STREET AGDRESS ;
Sh-sr.zp SQUTH BAY FL 33493 B4 CITY-ST-2P /{/ //. E

14. 1 do herety certify tha! the Information suppied vt This fiing is voluntarily fumnished and does not qualify for the exerhpton staled m Section 119.07(3)(k}, Flonda Statutes. | furiner
certify that the information indicated on this anaual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an ofice” or director al the corporation or the receiver or trustee empowared to execute this repan as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 o Binck 13 if changed, or on an allachment with an address. -

; - . A e

s ' a -, S P e i e )

SIGNATURE: A Civoe ¥ /f s uy S5y f//{ e P
SIONATYRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ﬁa!e o B I:H,:M'e Pr»ami LI




