FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

BN FLORIDAYDERARTIENT OF STATE
Sandra B. Martham

&

Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N95000001506 (3)

1. Corporation Name

THE CLIO FOUNDATION, INC.

L[]

TR

Principal Place of Businass Mailling Addrass
6061 SECOMND ST £ 6061 SECOND ST E
#42 2
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
3. Date Incgsorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21]606! Second St E. 26)006] Second St £. 59- 331645% Not Applicable
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. i $8.75 Additional
22 4&.‘ Ei L{-Q_ 5. Certificate af Status Desired [ Fee Required
Gity & Sta Gity & Sate 6. Election Campaign Financing $5.00 May Be
2—3[ Sr: ETE BEA(‘_H . FL A El 51-' ﬁE‘ﬂ? BE oY FL, Trust Fund Gontribution tJ Added to Fees
Zip Courtry Zip Ghuntry 8. This corporation has liagilty for intangible tax under s. 189.032,
24] 33706 2| USA 20] 23706 3:0] USA Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DAWS. ANN 82| Streat Address [P.O. Box Number is Not Acceplable)
6061 SECOND ST E
#42 &3
ST PETERSBURG BEACH FL 33706 e L o

familiar with, ang accept the obligaticns of. Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing tts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appaintment as registered agent. | am

SIGNATURE _ . . L _ . o
Bigratne, Typed oF priated name of g shered agent and e f assicable {NOTE- Fregistenee Agent signature recines whee renstating, CATE

12. OFFICERS AND DIREGTORS 13. ADDI IONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12

TITLE [CJDELETE T1TILE DIRECTER [JChange  [R Addition

NAME 12 NAME JANET BuckLEY

STREET ADORESS 13 SIREET ADDRESS | JSOT CFtRDLuM FNE.},-S

CITY-51- 2P 1eamv-st-e | TAMeS, Fr. 23639

TITLE [JOELETE 21 1ILE DIRECTOR [JCnange B4 Addition

NAME 22 NAME SANDRA CellivewooD

STREET ADORESS 2aserT aomacss (3 6bE EAST BAY IR 204 ~ 140

City-st- 7P 2 4CIY.S1-7IP LARG{)J FL. 34-64]

TINE [JDELETE 31TILE DIEECTOR [change  [B{ Addition

NAME 32 NAME Suny el

STREET ADDRESS sssieeTanckess | ZO0I BERCH Dk. SE.

CHY-ST-2P 34.01%-51- 2P STLEQ‘EESﬂURG. Fe. 2377085

e CIGECETE AT DIRECTOR CiCrange B8 Addition

NAME 4 2 NAME ANNA MENZ

STREET ADDRESS 4 3STREET ADDRESS [ Qe = I3 St') N.

CATY- 5T- 2P 44017 - ST-2P STJEE_-[E,RQB uRe FlL. 337045

TILE CIDELETE 51TILE d [JChange [ Addition

HaME 52 NANE

SIREET ADDAESS 53 SIRFET ADDRESS

CITY-ST-2PP 54CTY-51-2P

TITLE {JDELETE 61 TILE [FChange [ Addition

NAME 62 HAME

STREET ADDRESS £.3 STREET ADORESS

Ciry-S1-2p €4 CTY-SI-2P

appears in Block 12 or Block 13 it changed, or omachment with an address.

14. | do herehy 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
certify that the information indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name

813 3&'[~5760

SIGNATURE: A CD tard Ann 3&5!1’5 ) 3[/1de'6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Duaytire Phane &

CR2E037 (12/95)




A/ 9500000 (SDE pa. 3
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