NONPROFIT O 3o
CORPORATION

ANNUAL REPORT
1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000

1. Comporation Namea

002053 (5)

MOMMY AND ME OF NORTH PORT, INC.

Principal Piace of Business

C/O ALICE SALZANO WHITE
3597 FROUDE ST
NORTH PORT FL 34287

Mailing Address

€/0 ALICE SALZANO WHITE
3597 FROUDE §T
NORTH PORT FL 34287

A

. Data Incorparated or Qualified

3a. Date of Last Raport

j24] 25]

[29] 20]

Florida Statutes

05/01/1995 W)
2. Pancipal Place of Business 2a. Maiing Address . FEt Number T rAppliecf For
21 ALY EI Savvng. [Not Applicable
Suite, Apt. #, efc. Stite, Apl. #, et it
Ao o . Certificate of Status Desired [} $8.75 Adc!monal
22 ;' Fee Required
City & State City & State . Election Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Added to Faes
Zip Country Zip Country . This corporation has liabivty for intangible tax under s. 199.032,

O ves [BNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRISSINGER, SUSAN H
1000 CRESTWOOD RD
ENGLEWOOD FL 34223

81| Name

82| Bires! Addross (P.OY. Box Number is Nt Accaptabie)

83

B4} City

FL ]BSI Zip Code

or registered agent, or bath, in the State of Fiorida.
familiar with, and accept the chilgations of, Section

SIGNATURE 2

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead COrpK

ration submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

©617.0503, Flonda Statutes.

Slgraturg, typed or pritad name of regissred aginl and

e 1 appicabie

{NOTE " Registored Aganl sigrialure rejuirad when seimstatng'

DATE

7. OFFICERS AND DIREGTORS 13 ADDITIONE/CHANGES 10 OF FICERG AND DREGTORG 1M 12 &
TIILE D C]DELETE 11 TLE D / P [ Change [T Adilion g
NAME WHITE, ALICE A 1.2 NAME ~
street anoress | 3997 FROUDE ST 1.3 STREET ADDRESS Lgu
CITY-51-2P NORTH PORT FL 34287 14C0TY-5T-21P &
TITLE D {TICELETE 2.1 TIILE o 15 [ Change ,&Addihon O
NAME BN.'"EHRA, ANITA 2.2 NAME

street aooress | 3384 SUMTER BLVD 23 STREET ADDRESS

CITY-5T-2IP NORTH PORT FL 34287 2.4 CITY-5T-2F

TINE D [CJDELETE 31TME D /7— [ Change XIAddutiun

HAME STEWART y LUANNE 32 NAME

srreer aporess | 2810 RIDLEY LN 33 STREET ADDRESS

CITY-ST- 2P NORTH PORT FL 34287 34 CY-SI. 7P

TITLE D [JDELETE 41TITLE Odcrange 7 Additien

NAME CHAMARD, ELAINE 4 2 NME

street aoness | 2776 TUSKET AVE 43 STREET ADDRESS

CITY-ST- 29 NORTH PORT FL 34238-7 440ITY-5T-7p e

TILE D JDELETE 51TILE UV vy :ﬂ%ﬁmﬁge [ Addition

MAME GRISSINGER, SUSAN H sonwe -14/23/96~-01029--0

staeer aporess | 1000 CRESTWOOD RD 53 STREET ADCRESS RG] . 25

CITY-5T-2 ENGLEWOOD FL 34223 5 4TI -ST-2P \\
TILE D /ﬁDELETE 1 TME [dChange [} Addition \N
NAME WHITE, LISA £ 2 NAME

streer ancress | 4193 PERSIAN LN £ 3 STREET ADDRESS \
CiTY-5T-2P NORTH PORT FL 34287 §4LITY-ST-2F

SIGNATURE A

ER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated In Sechan 119.07{3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made unde
oath; that | am an officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, ZZlachmem with an address.
SIGNATURE: 4{44@1 Gty )Q§
SOGNIKE OFF|

i
0 TYPED OR PRINTED NAME |

Daytime Prone ¥ M‘f é

\

an M. Gissmger, ON._shafs 74175

—




