FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N95000004749

(6)

Principal Piace of Business Mailing Address
3263 CROSS CREEK DR 3263 CROSS CREEK DR
SARASOTA FL 34231 SARASOTA FL 34231
3. Date | 6;&)}3 %d or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
Eﬂ E\ (ps o S G 3 ' S 3 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertificate of Status Desired O $8.75 Additional
22 ;\ Fee Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 way Be
23 El Trust Fund Contribution g Added to Fees

Zip | Country Z2ip
24 25| 28]

30]

Country

B. This corporation has liability for intangible tax under s. 198.032,

Florida Statutas 7 ves Ono

9. Name and Address of Current Registered

Agent

10. Name and Address of New Reglstered Agent

HUDSON-SMITH, C. SUZANNE
3263 CROSS CREEK DR
SARASOTA FL 34231

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
farnitiar with, and accept the obligations of, Secticn 617.0503,

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng its registered office

%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. t am

lorida Statutes,

Slgnalura Ty'Dod or printed name of registered agent T &nd tite il applcabie. MNOTE: Aegistered Agent signature required when reinstating) DATE
13, OFFICERS AND DIRECTORS 3 ADDTIONSEHANGES 70 CFFICE RS AND DREC TORE TN 15
TILE D [CJDELETE 11TITE [JChangs [} Addition
HAME HUDSON-SMITH, C. SUZANNE 1.2 NAME
sraeer aooress | 3263 CROSS CREEK DR 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 14 CiTY-51-2IP
WILE D CIDELETE 21T1LE ClChang: [ Addition
NAME TIBERII, DOROTHY 2.2 NAME
sracer aooness | 5813 MERION WAY 2.3 STREET ADDRESS
BY- ST SARASOTA FL 34243 2 4Ty -81- 2P
TITLE D [1DRLETE ERR (13 [T Chang: [ Addition
HAME FOOTE, MARCIA 32 NAME
sracer anoness | 9813 MERION WAY 3.3 STREET ADDRESS
CHY-51-2P SARASOTA FL 34243 34 CITY-5T- 2P
TILE D [IDELETE 41THLE Cichang: L) Addition
NAME LEGRANDE, RUSSELL 4.2 NAME
smeer aoveess | 5103 73RD ST E 4.3 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 342@ 44 CITY-5T-2iP
TIHE D CIDELETE 51 T1LE [Changs [ Additian
NAME KIN, JEFF 5.2 NAME
staeeT aoneess | @602 SUNNYSIDE 5.3 STREET ADDRESS
OTY-ST- 20 SARASOTA FL 34239 5.4 CITY-5T-2P
TLE [CIDELETE 6.1TITLE [crang: [ Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

SlGNATURE %ﬁﬁonpmmaon ME

OF SIGHI

NIt OFFICER OR NRECTER

14, | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Floriga Statutes. [ further
certify that tha infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receliver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes, and that my nams
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

“U’-l-"( (96 g91-924-7019

Daytira Phawe ¥

CR2E037 (12/95)




