FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SIS
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

-

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000002122 (9)
SANTA'S COUNCIL FOR NEEDY & ABUSED CHILDREN INC.

Prircipal Place of Business Mailing Address

1314 TAMPA RD 1314 TAMPA RD
TAMPA FL 34683 PALM HARBOR FL 34663-5646
us

0 0 0

3. Date Incorporated or Qualified

** O 8411071006

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
m EE' 2287 Not Applicable
Suile, Apt. #, elc Suite, Apt. 4, elc. i & $8.75 Additional
. if Y
22 ;ﬂ 5. Cenificate of Status Destred Fee Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Bs
’E' EEL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El E;l m Florida Statutes Yes No
9. Name and Address of Currant Rogistered Agent 10. Name and Address of New Regisierad Agent
81| Name
CORYELL, WILLIAM J 82| Streot Address (P.O. Box Numbar is Not Acceptabio]
1314 TAMPA RD
PALM HARBOR FL 34883 83
84| City F L 85| Zip Code

1,

office or registered agant, or both. ip th
agent. | a?pil' rwph
SIGNATURE €~

Signalure tybed or

Florida, &
j Ction 617.0503, Eloriga Statutes.

- Pl S
M reg stered agent and litle Pappicanlo

Pursuanl 1o the provisons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
S 4 h change was authorized by the corporation’s board of directars. | hereby accept the appainirent as registered

p A J—(@‘M Z‘é‘W
her reinstating) DATE" ¥

{NOTE Registered Agent sipnature require

appears in Block 12 or Bjock 13 if changed, or on an attachment with an address.

SIGNATURE: _ (A Mty o~

" SIGNATURE AND TYPED DA P

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e P [J DEcETe tATILE [ thange [ Addition
NAME CORYELL, KATHARINA G 12 NAME

sreeraporess | 1314 TAMPA RD 1.3 STREET ADDRESS

CITy-ST-2 PALM HARBOR FL 34683 1A CITY-§T- 2P v L, -

TITLE Vv DELETE 21 TILE , Change Addition
NAME CORYELL, WILLIAM J R 27 NAME [% (S/ﬁ’ /7B . ‘a’,?_

sreeranoress | 1314 TAMPA RD 23 STREET ADDRESS | o2, 1324 ‘Q/ 7e

OTY-ST-2P PALM HARBOR FL 34683 24 CITY-5T-2P

TME [ L] DELETE 31TITLE , Addition
WA NIEBER, HEID! 12MAME Of W8k

street aporess | 2945 UNION ST VISTREET ADORESS | 23 F&f 5™ /vty ST

CITY-57-2P CLEARWATER FL 34619 34 CITY-ST-2P L0k TTAT. -Z/ 39C/ ?

TIE D I oELere 41TITLE . [ change LI Addition
NAME HAAS, BILL 4 2NAME

staeeraooness | PO BOX 27454 NA «3 STREET ADDRESS

Gty -S1- 7P TAMPA FL ., LACITY-§T-2P

TITLE D RDELETE 51 TTLE Direa . Rchange T aadition
Nave MERZ, ARTHUR 52 NAve o/l MreselL

smeeraooness | 8823 POE DR sasmeeraonness | LA VO Efrree

CITY-ST- 2P TAMPA FL 5.4 CITY-§T- 2 FRLR 12/ 33./5

TiILE D L] oecese 61 TIMLE 4 [T change [ Addilion
NAME FELDENBAUM, GARY 5.2 NAME

smeer sooress | 9001 ALLEN CIRCLE 53 STAEET ADDRESS

¢iTy-51-2P TAMPA FL 8.4 CITY - 51- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that
I am an officer or direclor of the corporalian or the receiver or trustee empowered 10 execute this report as raquired by Chapier 817, Florida Statutes; and thal my name

513 559 23¢/

se G £57 g3

CR2E037 (9/96)



