.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPART/RT OF RTATE Aug 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNIJAL REPORT ",1_ I Secretary of State S ecretary Of State

1997 2 DIVISION OF CORPHRATIONS

DOCUMENT # N94000005723 (1)

4, Corporation Name

YOUNG MOTHER'S LEAGUE OF SARASOTA, INC.

Principal Plage of Business Mailing Address ”"I“II III m” III" Ilm "m Ill" "m II'II Ilm III'I "l" "" m’

G{g %ATHLEEN AOG?ST»\ G/O CATHLEEN ACOSTA 8
§ UNNYDALE CIRCLE SOUTH $208 SUNNYDALE CIRCLE SOUTH
SARASOTA FL 94230 SARASOTA FL 34233 DO NOT WHITE i THIS SPACE
Us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/17/1894 04/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2] 706} S . Tamioam; It [ T0by S . TenmieoTr 0650461633 Not Appiicable
Sulte, Apt, #, ic. Suite, Apl. #, elc, " . $8.75 Additional
“ ] ;] 5. Cettificate of Slatus Desired O Fes Required
City & State Cily & Stale 6. Floction Campaign Financing $5.00 may Be
23 otz 2] “O ovasSoia_. Trust Fund Gontribution i Added 10 Fees
Zip Country Zip Coun 8. This corporation owes or has paid the current year Intanglble
w 25] S CISaTR ’E} DY23\ (30 gmgﬂ&L Parsona! Property Tax dus June 30. [ Yes No
7 g, Name and Address of Current Reglsterod Agent 10. Name and Address of New Regigtered Agent
81| Name
Depeas A . GARDT
ACOSTA, CATHLEEN 82| Street Address (P.O. Box Number s NoLAgoeplable)
5208 SUNNYDALE CIRCLE SOUTH Ttat S A A ey T
SARASOTA FL 34233 &2
L . B4| Cily 85| Zip Code
| Saracora__ FL |"|342 2|
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he ebove-named corporation submits ihis statement for the purpose of changing its registerad
office or raglstered agent, o beth, in the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
afent. | am fapgiiar with, and acceg! the oblig s of, Section 617.0503, Florida Statutes.
SIGNATURE
Sdmo,hrpld o name of regisiesed agant and Lite If applitable (NOTE: Registered Agent signature required when relnslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 5
mie PD "Dyl DELETE 14 TALE Residend - Darex g [N Change T Addition g
NAME BRENDA DOWER 1.2 NAME Kt 1eto.- MeCa t §
smeevaporess | 1612 BAYSHORE RD 1asmeeraoness | L3712 Springmeadous g
omv-st2e | NOKOMIS FL won-size | Saresotn U €L, 3433 &
TTLE VD CX OELETE 2ATOLE {icE Pres . - Directesr  Dithange ] Addgiton |O
NAME TRACY MAZZIOTT! 22 NaM Ann Peece '
streer aooress | 5924 FAR OAK CIRCLE | 2 s aomeess 'gﬂ 7 Long l&% pe
£my-ST-2P SARASOTA FL 2 4C[1y-51-2P ON ST 2433
TILE () TLDELETE a1TITlE Vice Pres [Zhange L] Agdition
NAME MAGGIE SULLIVAN 2.2 NAME 2orwis  WMiedman
smeeTaboress | 7343 URANUS DR 13sTREETADORESS | b S LD wiatenfe d Gincke,
env-st2p | SARASOYA FL 34, GITY-51-2P Soxosote. FO 34238
e s I¥DELETE 4170 sE CRETRRY [¥Change T Additian
NAME LISA BEAN 4.2 NAME LAVRA Golk
sweeranoaess | 150 DEVON RD uasrEr s | 240 3 LCecapade Pr
orvsr-ze | VENICE FL 44 0Tv-g1-21 Sorascta. AL 24240
LT T Ol DeLeTE S1TITLE T Yeasvrer = Divectol. hang ition
o ACOSTA, LATHLERY s Setra 6 - OO Ve e
smaeer aporess | 5208 SUNNYSALE CIRCLE SOUTH saseET DRSS | ey oy S, TAMM AR . T
CITY-ST- 2P SARASOTA FL - 5.4 CITY-51-2P osasndn fr . ASdRA) -
TLE DELETE B.1TITLE o . - hange Addition
o | o BOO0OE2E 1 &
" AR PP e "
STREET ADDRESS 63 STREET ADORESS *23':?":5 7-~01be0--010
CITY-5T-2P o 64 CATY-ST-2P HED] . O
14. { do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corgorelion or the recelver ar trustee empowered 10 exacule this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address,
o c1rbiaT 0 DO ALIFBEY S H e o, Akt e mar




