SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

T NONPROFIT G2 FLOR!DA DEPARTMENT OF STATE
CORPOHAT!ON y TN =i Sandra 8. Mortham
ANNUAL REPORT - "‘ Secretary of State

1996 X »+  DIVISION OF CORPORATIONS

DOGUMENT #  N95000006064 (8)

1. Corporation Name

NON-SHAREHOLDERS OF LA CASA, INC.

Principal Place of Busness Mailing Address | “I“m |\I ‘lm Iml ||||| I|“| ||‘|| |||" Il"l I|||| ||||| I““ |‘|‘ “I‘

726 EL RIOLA CASA 726 EL RIO-LA CASA
NORTH PORT FL 34207 NORTH PORT FL 34287
3. Date Incorporated or Clualified 3a. Date of Last Reporl
12/22/1995 NONE
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2—1i ;a MONE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apl etc uite, Ap etc 8. Certificate of Status Desired D 58‘75 Adc!“"’“'
22 m Fae Required
City & State City & Siale 6. Eleclion Campaign Financing 0 $5.00 May Be
z!-l —zﬂ Trust Fund Contribulian Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Fiorida Statutes []res E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
. 81| Name
smn: CR 82| Street Address (P C. Box Number is Not Acceptable)
' 728 EL RIO-LA CASA
a
NORTH PORT FL 34287 8
1 84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE
Signature. lyped of printed nameé ol registered ager! and ttla it appiicable INOTE Regstared Agent Signature requred when rainslatngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME President P OIRECTS R ] oeceTe 11TITLE [ JChange [ Acdilion |5
NAME C. Robert Strader 12 KAME 5
swmeenaooness | 726 E1 Rio St.--La Casa 12 STREET ADDRESS ]
TY-ST- 2P Norrh Port. FI. 34287 {ACITY-ST-2IP &
THLE Vice Presidentobe, [ JoeLet 21TmE [Tchange [] Addtion [©
NAME Robert Brown OiREcTOR 22ZNAME
SREETADORESS | 345 [,a Rosas--La _Casa 23 STREET ADORESS
CITY-5T-2IP North Port, FL 34287 2 4CTY-ST-2P
TE Secretaryot P} REATD DELETE AITITLE - T Jehange [ ] Asdition
NAME Edwin H.Kittle 3 ZNAME
sweeTacnss | 419 Tarde Logo--La Casa 33 STREET ADDRESS
CITY-ST-2P Naotrth Port FL_ 34287 34 CITY-ST-2P
e Treasurer d, ’ [T DeLETe 41TIE [ JChange” ] Addition
e DirgeroRy
Thomas Hollan

SIREETADDRESS | 497 Madonna--La Caga 43 STREET ADDRESS
CITY-ST-2IP North Port, FL '3,45;;7 44 0Ty -ST-2P
TOLE i [ DELETE 51TMLE [T Change [T Adcrion
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 54 CITY-SI-2P
TITLE T_] oevese B1TITLE SO00O0183a62 T [T Mdtan
MAME 6 2NAME -07/17/96--01032--012
STREET ADDRESS | & 3 STREET ADDRESS *¥61.25
CITY-ST-2IP 64 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section $19.07(3){k), Florida Statutes |

further cerlify that tha informaton indicated on this annual report or Sup plemental annual report is true and accurale and that my signature shall have the same legal effect as if

mads under oath; that | am an oficeLor direclor of thgeerparalion or the TeTelyer or trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes. and

that my name appears in Black 1 Biock 13 if chagiged, or on an attachrment Wi B3S.

-

SIGNATURE:

?ate aylime Fhcno #

?_5_ | M—M—L———. d — m‘m—:. —— r . 4

Tone ll- )99 4)-486:4382)



