FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N94000002122

SANTA'S COUNCIL FOR NEEDY & ABUSED CHILDREN INC.

Principal Place

of Business

Mailing Address

FILED
Jan 23, 1999 8:00am

Secretary of State

01-23-1999 90030 016 **%70.00

ik -t

3022 STATE ROAD 674 3022 STATE ROAD €74
SUITE 27 SUITE 211
RUSKIN FL 33570 RUSKIN FL 33570
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21 26] 04/26/1994 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For '
[22] [27] 59-3242287 Not Applicable | !
City & Stat City & Stat it Lo
._] ty e ity & Stote 5. Certifcate of Status Desired & $8.75 Add.monal :I3i=
23 El . Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I EE:] E m‘ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent :
81| Name :
CORYELL, ‘WILLIAM .J: : ) ) 82| Street Address (P.O. Box Number is Not Accaptable)
3022 STATE ROAD 674 : .
SUITE 271 & ;
RUSKIN FL 33570 4] Ciy FL || 2P Coce 9
11' Pursuant-to Ihe provlslons of Sections 617.0502 and 617_1508, Florida Statutes, the above-named corporation submits this statement for the' .purpose of changing |ts reglstered .
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered !
. agent. | am familiar with, and accept the obligaticns of, Section 61 forida Sjatutes . :
SIGNATURE L2/ /-85 o
Signature, typed or printed nama of registered agent and title if appli TE: Registerad Agani signature required when reinstating) DATE . ) .
12, OFFICERS AND DIRECT@RS—~" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TIMLE PT [] DELETE 11 TMLE [JChange  [JAcdition] = !
NAME CORYELL, KATHARINA G 1.2 HAME & !
sweetaooresst 3022 STATE ROAD 674 #671 13 STREET ADDRESS q
CITY-ST-ZIP AUSKIN FL 33570 14 CITY-5T-21P &
TME TV [LDELETE 21 TME CJchange [ Addition | O
NAME SKELTON, ROY 22NAME :
sweeTavoress| 28050 US 19 NORTH SUITE 208 215TREETADDRESS !
CITY-ST-2ZP CLEARWATER FL 2.4CITY-ST-ZP '
TIMLE ST . £ DELETE 34 TIME [JChange [ Addition | B
wave, .z . NIEBER,: HEIDI 32ZNAME b
swreeTaooriss| 8012 FORD PLACE 32 STREET ADDRESS :
crv-sr-ze .. | TAMPA FL 33615 34.CITY-ST-ZP
LTSRN ] ) B [ eLETE 41TITLE [Jchange [ Addition !
NAME .| HAAS, BILL 4 7NAME : _
streetaooeess| P O BOX 27454 NA 4.3 STREEY ADDRESS _ ;
crv-stze | TAMPA FL 44CITY-ST-2P ‘
THE D [ peELETE 51TME ClChange [ ]Addition .
NAME NIEBER, WALTER 52 NAME : }
streeTaooress| 8012 FORD PLACE 5.3 STREET ADDRESS !
CITY-5T-2P TAMPA FL 54CHTY-5T-20
TE o i [ DELETE 6.1 THLE {JChange [ Addition :
NAME 6.2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed, or on an attachment with an address, with all other like empowered. I

)-9-57 |

Daytine Phions # ,

B

SIG_NATURE:-,?

Date




