FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: &y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

b Jot - '
" ef;\

DOCUMENT # N94000003891 (8)

1. Corporation Name

EMPOWERMENT: AN ALTERNATIVE BUSINESS DEVELOPMENT

PROGRAN, G AP

Principal Place of Business Mailing Address
1528 SQOUTH TUTTLE AVENUE 1528 SOUTH TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incarporated or Qualfied 3a. Date of Last Report
0870571994 02i01/19%
2. Principal Place of Business 2a. Mailing Address 4. FE! Num&r Applied For
Fal —El 6 10495 Not Appiicable
ite, # ite, Apt. #, etc. —
Suite, Apt. # etc Suite, Apt etc 5. Certificate of Status Desired O 58.75 Adqlllonal
22 [27] Fee Requirad
Gity & State City & State 6. Election Canipaign Financing 0 $5.00 May Be
23 E} Trust Fund GContribution Added to Faes
ap Country Zip Country 8. This carperation has fiability for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes 01 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JMSEN' SHAHI S B2| Street Address [P.O. Box Number is Not Acceptable)
1648 MAIN STREET
SARASOTA FL 34236 83
B4| Chy FL |85 2p Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligalions of, Saction 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i .
Signature typed or prited name of regrierea agarl and ik if A At (NOTE Plegistard Agert sigriatir reauired when ransta ngs DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS G ANGES 1O OFFICERS AND DIRFCTOHS IN 17
TLE DC [JDELETE 1ITILE [CJChange [ Addition
HAME MCNABB, SUE 12 NAME
steer aooness | 1928 SOUTH TUTTLE AVENUE 13 STREET ADDRESS
GItY-ST-2P SARASOQTA FL 34239 1a0TY-ST-2IP
TITE DS CIDELETE Z1TILE [CJchange [ Addition
NAME JANSEN, SHARI § 22 NAME
steeranoness | PO BOX 49974 N/A 23 STAEET ADDRESS
LY -5T-2P SARASOTA FL 2 40ITY-51-2P
TITLE D [JDELETE S1TILE [JChange  [[] Addition
NaM: PERKINS, KIMBERLY 32 NAME
sineer aooress | 4000 § TAMIAMI TRAIL 33 STREET ADDRESS
Oty -S1- 2P SARASOTA FL 34231 34 CITY-ST-2P
THILE D ﬁQELETE FREILT: D B Cnange  [J Addition
NAME SEMPLE. LEA 4.2 NAME &UD \( DuMw T‘
sweeraooress | 4000 S TAMIAME TRAIL 435TREETADORESS | BBl WOLUSRIMNE 2y g
CITY-5T- 2P SARASOTA FL 34231 44CITY-51- 2P
TITLE DT CIDELETE 51TIILE [JcChange [ Addition
KAM: SILVERMAN, LEE 52 NAME
sraeer apcaess | 1006 24TH STREET 5 35TREET ADORESS
CITY-ST-2IF SARASOTA FL 34234 54LITY-S1-2P
TITLE D KDELETE 6.1TIILE D [ Change ﬂ Aadition
NANE LONG, SHARON B2 NAME CARYAN DRISCLO L
STREET ADDRESS 1006 24TH STREET 63 STREET ADDRESS Gd{s By TARAIKC 1 N DR,
CITY-ST-21P SARASOTA FL 34234 ssciy-si-ar | SARASOTH, £L.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that t am an officer or cirector of the corporabion or the recelver or frustee empowaered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e ottt Msclvs[ussdnct, SUE HURSR__J=21-96_ (34) 3454440




