FILE NOW: FILING FEE IS $61.25 e

a
W NONPROFIT R FLORIDA DEPARTMENT™OF STATE o mmm. & i’
CORPORATION @ } Sandra B. Mortham -ké \\ 84/? A
ANNUAL REPORT A Secretary of State SRt

" 1996 '“J DIVISION OF CORPORATIONS Qﬁq,"iz’;‘}{}dﬁ
DOCUMENT # N95000006040 (8) ¢

1. Gorporation Name

-{Am g:FmENgsISgOSTER CLUB FOR EDUCABLE MENTALL ”Illml |
g I

HMIRIER I

Principal Place of Businass Mailing Address
315 WEST MARTIN LUTHER KING JR. DRIVE 315 WEST MARTIN LUTHER KING JR. DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21 m 59 - 33 5 4 03 l . . Not Applicabla
ita, Apt. #, etc. Suite, Apt. 4, elc. ’ iti
Suite, Apt. #. etc uite, Apt. 4, elc 5. Certificate of Status Desired X $8.75 Additiona
E] 27 Fae Required
Gity & State City & Stale 6. Exsclion Campaign Finanaing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This carparation has liability for intangitig tay, under 5. 199.032,
24] 25 29| [30] Florida Statutes O ves M{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aflent
81| Name
Bﬂ-ms- GUS M 82[ Street Address (P.O. Box Number is Not Acceptable)
4538 BARTELT ROAD
HOLIDAY FL 34890 8
B4} City FL |85 Zip Code

11, Pursuant to the provision
or registerad agent, or
famitiar with, and acce

the State of F Suith an?:e wag authorized by the corporation’s board of directors. | hereby accept the appoin!men! xs registerad ageni. | am
61744803, i

/&EW;"' = lori / S;aiules‘ 4 - \6 ,-@é
N - DATE

Sections B17.0502and B17.1508. Florida Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered office
rid;

SIGNATURE - a - e .
Sighature, typed or parted nare of registerad agent and tite | applcable (NQTE- Registersc Agent sigrature required when reinstatiog! ‘I.I.:)h
12, OFFICERS AND DIRECTORS 13 AL IONSICHANGE S T0 OFFIGERS AND DIRECTORS 1N 17 o
THILE PD [C]DELETE 1.4 TIILE [iChange [ Addition g
NAME FATOLMIS, EVELYN L 12 NAME B
streer aooress | 985 SO. FLORIDA AVE. 1.3 STREET ADORESS i
€Ty -5T-20P TARPON SPRINGS FL 34689 ' 1.4 CITY-ST-2P &
TITLE vD [CJCELETE 21TIILE [Jchange [ Addition | ©
KAME BILIRAKIS, GUS M 27 NAME
streer acoress | 61 GULPWINDS DR. 23 SIREET ADDRESS
CiTY-ST- 2P PALM HARBOR FL 34883 2 4CITY-S1-2P
TITLE TD [C]DELETE 31 TILE [OChange  [] Addition
NAME SULLIVAN, STEPHANIE D 32 NAME
street aooress | 315 WEST MARTIN LUTHER KiNG JR. DRIVE 33 STREET ADDRESS
orv-st.ze | TARPON SPRINGS FL 34889 34, CTy-5T-2P
TIILE SD [CIDELETE 41 TILE {OcChange  [] Addition
NAME CONE, ELLA JANE 4ONAME 9UOOO1=s171 79
srmestacomess | 1118 E. OAKWOOD ST, 43 STREET ADDAESS ~-05/13/96~--01002--002
CITY-S1- 2P TARPON SPRINGS FL 34688 44 CITY-ST-2P %70, 00
TITLE [CJDELETE 51TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \D
CTY-ST-DP 54 CITY-SE-2F U\
TITLE [DELETE B 1 THLE ¢ [OChange [ Addition
NAME 52 NAME ,,\
STREET ADDRESS § 3 STREET ADURESS C)
CITY-S1-2IP §4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation,.e evel Of trustee empowered to executs this report as required by Chter 617, Florida St_?_mes, ia;c‘gh:{ my name

A an address. '_\ SR G o
-1\ 4.0

-6 Yoeel

OF_SIGHING OFFICER OR DIREGTOR Da Daytime Prione

e\x - 931-515|




