FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

¥ DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

N94000003891 (8)
EMPOWERMENT: AN ALTERNATIVE BUSINESS DEVELOPMENT

PROGRAM, INC.
Principal Place of Busmngss Maiiing Address
1528 SOUTH TUTTLE AVENUE 1528 SOUTH TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 34236-2607

A

3. Date Incorporatgeg:r Qualified
08/03/1

3a. Dala?;ﬁs}t‘l aport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” 26 65'%10495 _INot Applicable
yzl Suita. Apl #. vic -El Sl Apl. #. elc. 5. Certificate of Status Desired | $%;5H:$':;MI
City & State City & State 6. Election Campaign Financing $5.00 May Be
123] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Cauntry 8. This corperation has liability for intangible tax under 5. 189.032,
5[ ?51 m ;;l Florida Statutes [ ves No
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
JANSEN- SHAR‘ s 82| Street Address (P.0. Box Number is Not Acceptablé]
1648 MAIN STREET
SARASOTA FL 34238 8
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this gtatemaent for the purpose of changing its repisterad
oflice or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporalion's boarg of girectors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept 1he obligations of, Section §17.0503, Florida Statutes. :
SIGNATURE _
Soratufe, typad o grinted nave ol regstered agent and litle ¥ 2pplicable [MOTE: Registered Agent signature raquired when reinsiating) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE bC ] oELETE LATITLE [Jchange [ Adaition 3
NAME MCNABB, SUE 12 NAME [
seerraooress | 1528 SOUTH TUTTLE AVENUE 13 STREET ADDRESS %
oIy -S1-20 SARASOTA FL 34239 14 GITY-5T-2P &
TN DS [ DELETE 21 TILE [JThange [ Addition (O
NAME JANSEN, SHARI S 22 NAME
steeetaooness | PO BOX 49974 N/A 23 STREEY ADDRESS
CY-S1-7p SARASOTA FL 2.4CTY-ST-2P
TALE D LT oeLEre 31TME D change [} Addition
NAME PERKINS, KIMBERLY 32 NAME
staeet aporess | 4000 S TAMIAMI TRAIL 33 STREEY ADDHESS
CITY-ST- 7P SARASOTA FL 34231 34, CTY-ST- 21
TLE 1] L] DELETE 41TILE [T Change™ ] Addition
o DUMONT, SANDY 4.2 NAME
seeTaporrss | 3568 WOLVERINE ST. 43 STREET ADDRESS
CITY -51-21P SARASOTA FL 44CITY-5T-2P
TILE [1}] L DELETE 51TLE [ Crange L Adation
NALE SILVERMAN, LEE 5.2 NAME
smeeraooness | 1008 24TH STREET 5.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34204 5.4 CITY-S1- 2P
e D [JomeTe BATITLE [Jthange  LJ Addition
NAME DRISCOLL, CARYN £2 NAME
seeranoness | 945 BEN FRANKUIN DR. £.3 STREET ADDRESS
CIrY- ¢ 2P SARASOTA FL B4 CITY-ST- 2P

14, i go hereby certify thal the: information supplied with this filing does not qualify

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

or tha exemplion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annpal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or diractor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida $tatutes; and that my name

. ‘:‘ RO b I““:Er.j;-k‘ ., L*;E T“: o
SIGNATURE: . S*GNM% NTED vﬂﬂ%f{m;;‘iﬁ%ﬂ%jgﬁ“

AY6/97

Date Daytime Phone 8 DOS3S00



