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 # N94000005723
YOUNG MOTHER'S LEAGUE OF SARASOTA, INC.

Principal Place of Business
7061 SOUTH TAMIAMI TR.

Mailing Addrass
7061 SOUTH TAMIAMI TR.

FILED
Apr 22,1999 8:00 am

ecretary

04-22-1999 90210

AR

of State

(024 ##*xg6] .25

TR

#1111 # M
SARASOTA FL 34231 SARASOTA Fi, 34231
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m Sa e 28] Sarng 11/17/1994
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ - ;‘ 65‘0461633 Not Applicable

City & Stat City & Stata = —  — —~ — = e o - -_ _ - _$8. tonal - -
|ty ® v 5. Cerifcate of Status Desired — ] = - ~:$8:75 Additional . -~ |
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m EI §| |'E| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GARDL DEBRA A 82( Street Address (P.O. Box Number is Not Acceptable) .
7061 SOUTH TAMIAMI TR. o _
SARASOTA FL 34231 8 o . _
- 84| City FL 85| Zip Code

VT
AT

WOy
SIGNATURE™

11. Pursuant to the.provisions of Sections §17.0502 and 61

ey
R L T e B T

WS Fay

the fisi C ] 7.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office’or ragistered agent, or both, in 1hé. State of Florida!- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 617.0:503, Florida Statutes.

Signature, typed or printed name of registared agent and uue if applicable. *

(NOTE: Registerad Agant signatura required when reinsiating}

DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ peLeTE 1.1 TME [JChange [} Addition
NAME FROST, BRENDA 12 NAME
sreet aopress| 2268 HIBISCUS ST 13 STREET ADDRESS
CITY.ST. 2P SARASOTA FL 34239 1.4 CITY-8T-ZIP
TIMLE VPD [ DELETE 21TITLE [Change [ Addtion
NAME RICHARDSON, MAGGIE 22 NAME
STREETADDRESS| 2561 S SCARLET QAK CT 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 2. 4CITY-ST-ZP
T TME VP = - ] DELETE 31 THLE -, [JChange [ Addition
NAME PATRUSKY, LAURIE 32NANE
STREETADDRESS| 4855 SWEETMEADOW CIR 3.3 STREET ADORESS
crv-st-ze | SARASOTA FL 34238 34, CTY-ST-2P
TIMLE S [J DELETE 4.4TITLE [CQChange [ Addition
NAME HALL, JANE 4 2NAME
sTreeTapDRess| 4513 WINDSOR CIT 4.3 STREET ADDRESS
CiTY-ST-2P BRADENTON FL 34203 44 CITY- ST. ZIP
TME TD [1 DELETE 517ME [Change  TO) Addition
NAME GARDI, DEBRA A 5ZNAME
streeTanoress|- 7061 SOUTH TAMIAMI TR. 5 STREET ADDRESS
CITY-S5T-2IP SARASOTA FL 3423t 54 CITY-ST-ZIP
TIMLE [ DELETE 61TITLE [QcChange ) Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 13 if changed, or on an attachment with an agkiress, with all other like empowered.

SIGNATURE:

VAl X2

Po-g25-<10 77

S

CR2E037 (11/98) — .

0065341

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANG TYPED G

{raytima Phone #



