FILE NOW: FILING FEE IS $61.25

NONPROFIT AL 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005723 (1)

1. Corporation Name

YOUNG MOTHER'S LEAGUE OF SARASOTA, INC.

A O

Principal Piace of Business Mailing Address
CfO CATHUEEN ACOSTA cfo QQEILEE_N_NCOSTN
5208 SUNNYDALE GIRCLE SOUTH 5208 SUNNYDALE CIRCLE SOUTH
SARASOTA FL 34233 SARASOTA FL 34233 3 e 3
us us - Date Incorporated or Qualified 8. Dato of Last Aapont
171771994 011965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] wlc/o CAthleen Acosia 650461633 Not Appicate
Suite, Apt. #, stc. Suite, Apt. T, eic. ) $8.75 Additionat
E ;;l 5. Certificate of Status Desired (W Feo Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 20] a0 Fiorida Statutes [] Yes Bﬁi
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Nage
ACOS ?Scos-l-ﬂ 4 0 Aih Lceh
TA, QﬂHILEEN. 82| Stroat Address (P.O. Box Nurnber is Not Acceptable)
5208 SUNNYDALE CIRCLE SOUTH
SARASOTA FL 34233 63
B4 City FL 135] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -namad carparation submits this statement for the purpose of changing its registered office

or registared a . ar bath, in the State of Flofjda. Such changs was authorized by the corporation's board cf directors. | hereby accept the appointrment as registered agent. | am
familiar with, gfd Accept thgobligatons oﬁoa 617.05043, Florida Statutes. N
SIGNATURE dom ,j&-lhlf_m_ﬁm!n L % /0~ 96?

CR2E037 (12/95)

Sigralure typed or prAled nanie of registened agar| and tlie it appicatie NDTE: Flagisteredd Ager! signalure requiresd when renslatings BDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 1O OF T ICERS AND DIRFGTORS N 75
TILLE PD [ZTDELETE 1.1 TTLE £ [fhange [ Addition
NAME OTTERBACH, KRIS 12 NAWE Bm&&'bou.)&x QA
seer aporess | 4404 GALWAY DRIVE 13 SIRELT ADDRESS ;f % ayshord .
CirY-ST-2p SARASOTA FL 14 CITY =51 2F \ wmis FL 34&‘75 .
THLE VD [ADELETE Z1TITLE N LAThange [ Addition
NAME NORTHFIELD, MARGARET 22 NAME 4 g maer-2 ‘D‘H'i
staeer aonness | 2720 GOOOWOOD CT. 235TREET eSS | S f S Faroak ¢i ml(‘
orv-sroze | SARASOTA FL 2 4TY-sT- 7P Sams;-.fa FL 3422€
TLE Vo CHCELETE A1TITLE w D \ gfange [ Addition
NAME WOODARD, CHERI 32 NAME y \ 3
sweer oosess | 409 WATERSIDE LANE Y- h"%a e ‘?au J:qé‘p
CITY-51- 7P NOKOMIS FL . 34 CITY-51-2F Y LS . E(__ IUDYR
TILE 5D [DELETE 41TITLE s N LAChange [ Additicn
NAME MORROW, ANNA 4 2 NAME LUisa RBean
sreer noress | 910 85TH AVE. E aasmeer anchess | VSO evon QA
arv-sr.ze | BRADENTON FL sorestze (Venlee FOL 3YAAR
TILE T [CJDELETE 51 TITLE [Jchange ] Additien
NAME ACOSTA, CATHLEEN 5.2 NAME
sireeraporess | 9208 SUNNYSALE CIRCLE SOUTH 54 STREET ADDRESS
ciTy-§1-2p SARASOTA FL P 54CTY.51-7P
TIILE VD ErfDELETE B1THLE CJChange [ Addition
NAME DOWER, BRENDA £.2 NAME
seeranoress | 4040 CROCKERS LAKE BLVD. #1716 £ 3 STREET ADDRESS
CITy-St-zp SWSOTA FL 54LTY-SI-2iF

14. | do hereby certify thal the informabion supplied with this fiing s valuntarily furnished and does not qualify far the exemption stated in Section 1189.073)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samse legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execite this report as required by Chapter 617, Florida Statutes: anag that my name
appears in Block 12 or Block 13 if changed, or on an attachment witg_an address.

SIGNATURE: M%E@,&»\ B P ARl ARS

SKINATURE AND TYPEI ED NAME GF SIGNING DPFICER DR DIRECTOR Daytime Phone #
—_— -

. 4 o




