FILE NOW:

NONPROFT
CORPORATICN
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95(-)m

0001532 (9)

NEW BEGINNINGS OF SOUTHWEST FLORIDA, INC.

BRI A

Principal Place of Business

2105 HYDE PARK GIRCLE
SARASOTA FL 34239

Mailing Address

2105 HYDE PARK CIRCLE
SARASOTA FL 34239

3. Date Incorporated or Qualified 3a. Date of Last Report
/3171995

2. Principal Place of Business 2a. Mailing Ackdress - 4. FEI Number s Applied For
21l 700 S TakpornT2 [z 2700 S. Tarrang, Tepic 39~ 373 b3 o/ Not Applicabla
Suits, Apt. 4, etc. Suite, Apt_ ¥, etc. . $8.75 Additional
5. ficate of St :
E{ J\ J ,‘—-e. / ../ -El v .‘\"F? J y Certificate of Status Desired O Fee Required
Citg & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
Z\ TINN 1 o"‘Lq EI o Cd f’[b / F‘- Trust Fund Contribution 0 Added to Fees
Zp Country 2ip Country, 8. This corporation has liability for intangible tax under s. 199.032,
24 f'f.- E;l 7 Y"/? q ;;I 3 YL 3 q ;J-l U-} 4- Florida Statutes O YESHNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEE- H. GREG 82| Strest Adchens (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASQTA FL 34237 63
84 City FL asl Zin Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obkgations of, Secbon 617.0503, Florida Statutes,

SIGNATURE

Sigiature, fyped or prnted name of regrilered agent and Itle if appicakle

MOTE Aegistoed Agent sgnature requred when renstalngl

CR2EQ37 (12/95)

DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS CrANGES 10 OFFIGLHS AND BIRECTORS N 12
e 5D ﬂDELEYE 11 TINE . 1D C1Thange ﬂi\dmt&cn
HAME ALLEN, JANET 12 NAME Hepe E, lery
seer aooress | 2831 RINGLING BLVD., #D-114 1asmeeranoress | 2SS 76 Aabeccteasm Cr
Ciy-S1- 2 SARASOTA FL 34237 1.4CITY-51-20P Seryata A BALER
T VO CIDELETE 21 TITE v DS Rnaage [ Adotion
RAME BYHON. JON 22 NAME
seer aooness | 1987 WESTMORELAND DRIVE 23 STREET ADDRESS
CITy-51- 2P SARASOTA FL 2 4 CITY-ST-2IP
THLE P?]TEU_ JOAN %EIE 31 TLE Alice L4 "9 D7 OChange g Addition
NAME K . 32 NAME , ,
cuacriovess | 2105 HYDE PARK CIRCLE Mo | (7T W LoKeshoe Co
CITY-ST- 2P SARASOTA FL 34239 34 CITY-ST-2P fer? C ber f~H r, f;b 32 v
TiTLE D ﬁELETE 41T To dition
NAME MAULUCCH, SUSAN 4.2 NAME
staerr Aoeess | 1800 2ND STREET 4.3 STREET ADORESS
£y -S1-2p gARASOTA FL 34237 PP, e HRe \ ‘
TITLE CIDELETE 51TILE - hange ] Addilion
e TRIELOFF, PAUL DR. s 2NANE Presid et 1§ Dins +
sipcer anoagss | 2831 RINGLING BLVD., #D-116 53 STRRET ADDRESS
LIy -§T7P SARASOTA FL 34237 54077-51-2P
e CI0ECETE 1 TILE . R Y [ Change ,@’Aﬁdmon
NAME 62 NAME Gt1:¢ O Cr,ey
STREET ADORESS pasmecrannnss | 15 24 FeadleasS SH
GHTY -ST-2P G4CITY-SI-2P Shrgpota /S BIYSY

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption sfated in Section 119.07(3)(k), 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 effec! as if made under
oathy; that | am an officer or director of the corporation ar the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or an an attachment with an address.
Nl q4l-9sy-oysYy

SIGNATURE: ——era 880 O - o e SSvvec e ' ,

SIONATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
TN e, Yy ) SR U W




