FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005020 (1)

1. Corporation Name

PRIDEFEST SARASOTA/MANATEE, INC.

AR

Principal Place of Business

3263 CROSS CREEX DRIVE
SARASOTA FL 34231

Mailing Addrass

3263 CROSS CREEK DRIVE
SARASOTA FL 34231

3a. Date of Last Report

3. Datﬁ{aﬁ%ﬂ%ﬁé’s or Qualified

2, Principal Place of Business 2a. Maiting Address 4. FEI Numnber Applied For
[21] 28] 6S 0S$631 83 Not Applicable
' 4, etc, i ., etc. - "

Suite, Apt. 4, etc Sute, Apt. #, etc 5. Certificate of Status Desiad O $8.75 adtional

Faa Required

[22] 27]

24] 2] 2] 20]

City & State City & State 6, Elaction Gampaign Financing $5.00 May Bo
j ZEI Trust Fund Contribution = Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statules O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address P.O. Box Number is Not Acceptabie)

81| Name
MORRIS, NANCY =
3263 CROSS CREEX DRIVE
SARASOTA FL 34231 83

84| City

Zip Code

FL ™

or registered agent, or both, in the State of florida. Such chal
familiar with, and accept the obiigations of, Section 617.0503, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em

Sigrilrs, yped o fikiedt name ol rogistersd agent and fite f applcatie.

(NOTE: Ragistered Agen signalure requirad whan reinslating) DATE
12. - OFFICERS AND DIRECTORS i3, ADDTIONG/CHANGES TO OFFIGERS AND DIREC TORS IN 12
i D , CDELETE 1AL JChange [ Addition
NAME MORRIS, NANCY 1.2 NAME
smeer aopness | 3263 CROSS CREEK DRIVE 1.3 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34231 1.4 CITY-5T- 2P
THLE D CIDELETE 21 TILE Dchange [ Addition
NAME HUDS_ON-SM”H, C. SUZANNE 2.2 NAME
sreet pooress | 3263 CROSS CREEK DRIVE 23 STREET ADDRESS
LITY-ST- 7P SARASOTA FL 34231 2 4 CITY-§T-21P
THILE D [JDELETE 31 TNLE [JChange [ Addilion
HAME LEGRANDE, RUSSELL 2.2 NAMEE
seeraooness | 7223 39TH LANE EAST 33 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34242 34.CTY-51-2P
M D CJOELETE L1TILE Clchanze [ Addition
NAME CORNEILL, DEANNE 4 7NAME
sreet aooress | 349 TERRA CEIA DR. &3 STREET ADDRESS
CiTy-§T-7P PALMETTO FL 34221 44CMY-ST-2P
TILE D [JDELETE 51TTLE DCharge [ Addition
NAME CARMEL, NORMAN 52 NAME
smeeraooress | 2265 SUNNYSIDE LANE £3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 S4CITY-ST-2P
TITLE [CIDELETE 6.1 TITLE ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | do hereby certi

appears in Block 12 or Bjpck 13 if changed,

on an attaghmant with an address.

that the inforration supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

SIGNATURE:'J‘

F SIGNING OFFICER OR DIRECTOR

Y }2_& }q L AHL-TH8-0243
] { Dayt

Date ime Plone ¥

CR2E037 (12/95)



