FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S eCfetaI'y Of State
DOCUMENT # N93000005300 (9)

1. Corporation Name

THE HUMAN SERVICES PLANNING ASSOGIATION OF SARAS

OTh GOUATY. e O

Sy

Principal Piace ol Business Malling Address
P O BOX 25204 P Q BOX 25204
SARASOTA FL 34277-2204 SARASOTA FL 34277:2204
3. Dale Incorporated or Qualified | 3a. Datg of Last %n
{1716/1683 4710871
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
2—1| f '750 ’ r}fh % 3‘ 1 Eﬁ"ﬂ ;] 65-0459837 ) Mot Applicable
i # i #, elc. ‘ -
Sue. At ¥ gie. Sulte, ApL ¥, eto 5. Contficate of Status Desirod [ $8+79 Addtional
E\ ’BU\ldlnﬁ ;] Fee Required
City & State ~J City & Brate 6. Election Campaign Financing $5.00 May Be
23] 56]1'& 5(5‘ a F L 26 Trust Fund Centribiution O Addod to Fees
Zp Country Zip Country B. This corporatian has liability for intangible tax under &. 198.032,
2] YR 3Y 2] 20 30 Florida Statutes Oives [JNo
9. Name and Address of Current Reglstered Agent 0. Namo and Address of New Registared Agent

3

81| Name ‘
{ 8

BROWN. DARYL J 82( Streat E;Q: (cl)’.’](;"gx I\’lqut‘;gjl;}l‘?ot Acceplable

1818 MAIN ST 1750 11 Street - Bldg M

SUITE s:}mo 83 i ~

SARASOTA FL 34238 & ST
Y Sarasota FL *| 2334

1. Pursuant 1o the provisions of Gections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registe)r'%d,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 farnpgr wi

th, and agcepl, ligaliong\pf, Segtipn 617.0503, Florida Statutes.
M ‘gg‘ %;.\ o2~ 12~ q?’
SIGNATURE

Sigrathi, tysod or printed nama of mgmfd agant a1d e i applicatie {NOTE: Rogistersd Agent sighatura requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLE T [ becETE 1L1T1LE 2nd Vice Chair — D [ Thange  |.J Adgition
RAME LANE, ROBERT J CPA 12 NAME Lare Robert T CPA
simeersooness | 1858 RINGLING BLVD 13 STREER ADDRESS m,’ﬂ- same)
CiTy -1 2P SARASOTA FL 1A CITY-ST- 2P -
TILE D ] DELETE 217TILE reqasurer — TD [JChange  RedAcdition
NAME PIKE, NANCY 22 NAME Eunene Walsh
sreger acoress | 300 S NOKOMIS AVENUE easmetonhiss | 2.3} Al pine Avenue
CATY ST 2 VENICE FL Y aacmv-st0 | Saasots  FL 34239
TIE D [ otLere A1TMLE Ll change L Additien
NAME GOODWILL, MIM! 3.2 HAME
seerancress | 1768 OAK LAKES DR I 3.3 STHEET ADDRESS
LTy 51 7P SARASOTA FL 34232 34, CTY-$T-2P
ML D [J oewkre 41TITLE [ Change ] Addition
HAME HALAS, JULIUS E 4.2 NAME
siaeer anoriss | 1445 4TH ST 4.3 STREET ADDRESS
BHY- ST 7P SARASOTA FL 34236 44 CITY-ST- 2P
TIE DCE T peLeTe 531 TILE [T Change [ Addition
NAME MALKIN, CYNTHIA 5.2 NAME
sertaocress | 4088 ROBERTS POINT 5.3 STREET ADDRESS
CI-57-2P SARASOTA FL 5.4 CITY-51- 20
TILE ] DELETE 6.1 TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS |- - £.1 STREET ADDRESS
CITY-51- 2 6.4 CATY- ST-2IP

4. 1 do herehy certify that the information supplied wilh this filing does not gualify for the exemption stafed in Section 112,07(3}{1), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
I am an officer ar director of the corporation ar the receiver or trustea empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Bloc})e‘fchanged. or on an atlachmendith an address.

SIGNATURE: _. LA ) 01-12-9F Hy-36(- bo¥S

NING OFFIGER OR HRECTOR Daytime Fronc & OOB4172

N/ '
SIGNATURE AND TYFED DR PRINTERPHAME OF $IG!

wemmerme | Mar 03 1997 8:00am

CR2E037 (9/96)



