FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT VD FLORIDA DEPARTMMS’TATE : May 22 1 997 8 . O Oam
CORPORATION g 1 Sandra B, Mortham
ANNUAL REPORT s Socrstary of State Secretat Y of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000000774 (7)
. Corporalion Name
ANGELS IN THE SUN, INC.
B T A
PO BOX 111 PO BOX 1171
SARASOTA FL M2WH1H SARASOTA FL 3422011
3. Date Incorpor?te of Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Malling Address 4, FEI Number e Applied For
@ ;E] 56? - Not Applicable
Suile. Apt ¥, alc Suite, Apt. #, Bic. ) E E i A $8.75 additionar
~2~2-1 rz—ﬂ 5. Cenificate of Status Desiratt 0 Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
_2;] . ;;] Trust Fund Conlribution ] Addad 1o Fees
| Zp Country Zip Country 8. Tnis corporation has liabllity for intanglbla tax under s. 199.032,
24] 28] 20 [30] Florida Stalutes Bves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWDER, ANNA 82| Sirosl Address (.0, Box Numbor is Nol Accepiable)
1726 RHODES TERRACE
SARASOTA FL 34234 8
84| City 85 Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purf:»ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appoiniment as registered
agent | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

SIGNATURE
“Sranarrn tped of prinlad hame of regisiared agent and tile i applicabla, (NOTE: Ragistaren Agent sipnalure recuired when teinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJ DeLETE 11 TILE . O change T Addttion
HAME BROWDER, ANNA 1.2 NAME
steeeraporess | 1726 RHODES TERRACE 1.3 STREEY ADDRESS
CY-ST- 2P SARASOTA FL 34234 14 CITY-S1-2F
TILE D 1] DELETE 21 TIE [l changs [ Addition
NAME FIORE, FRANCESCA M 22NAME A
steeeraponess | 4845 WINCHESTER DRIVE 2 STREET ADDRESS
Gy -51- 7P SARASOTA FL 34234 A 2.4 CITY-S1- 2P
JILE [ fﬂ.@&fﬂ? 31TME L Change — [ Addition
hANE , PAMELA 3.2 NAME
stapl aoimess | 1628 STREET 33 STREET ADDRESS
CITY-S1- 2P SARASOTAFL 34231 P 24.CITY-51-2P
e 10 - RDELETE 41 TITLE [T Change ] Addition
NAME LYNCHNJSA 4 2 NAME .
4.3 STREET ADORESS
- 5121 SARASOTA FL M2t 44 CITY-5T-2P
ne T DELETE 5.1 TIILE [JChange ] Addition
N . y
S::E[ET ADDRESS éa Lb NM’ KL A :2 :::EEET ADDRESS
1249 opleview B '
eiTY-51-2P . o - i3 27 5.4 LITY-5T- 2P
TIRE WRTTTETT AT T_J oelETe BATITLE T Change T Addition
HNAME 62 NAME ST
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP — 6.4 CITY-ST-2IP !
14,1 do hereby cerlily thal the information supplied with this filing doses not quality for the axemption stated in Section 119.07{3)(i). Florida Stetutes. | further certify that the
information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal effoct as If made inder oath; that
1 am an officer or director of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Block 12 or Block 13 it £hanged, or on an attachment with an address. .
Rt W e : -
SIGNATURE: \ L E QUIRED qahn (44) 364- Aroe
B 1 ohe Daytime Phona Q062778



