NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

FILE NOW: FILING FEE IS $61.25

) FLORIDA DEPARTMENT OF STATE
b , ; \ Sandra B, Mortham
) . . S,ecrelary'oﬂilate

DIVISION OF CORPORATIONS

.

FILED
Apr 23 1997 8:00am
Secretary of State

DOCUMENT # N96000000793

1. Carprral Ot Narng

FMPTA SARASOTA-MANATEE CHAPTER INC.

i F’\FlFIEgIT{’;;jII—EilQ;E:“ Mailing Address
ONE PHILLIPPI SHORES De. SAME
SARASOTA, FL. 34230

3. Date incorporated or Qualified 3a. Date of Last Report

- — ~ -

|72 Principa’ Plece ol Husiness

Suite 7\—;)1 #,elc
22

T T ] 28 Malling Address 4. FEI Number 6 ! 3 Applied For
2] J;__SL £9~ 2 11‘1 Not Applicable
Suite, Apt. #, etc. i N
'—] g 8. Cerlificate of Status Desired ﬁ 53 75 Add_""’"al
27 Fee Required

oflice o regislered agent, or both, in the Stale of Florida
agenl | am lanlia- with, and accepl the obligations of,

gils]

L Cny & Stale City & State 8. Election Carmpaign Financing 55_00 May Be
2??‘ ;El Trust Fung Contribution Added 10 Fees
ip | Counly 7ip Country B. This corporation has Hability for intangible tax under s. 199.032,
24 25) 2] 30 Florida Statutes O ves B no
9. Name and Addrass of Current Ragistered Ageni 10. Name and Address of New Reglsiered Agent
81} Name
LEA SMITH JOHNSON DON MARONCELLI
PO BOX 49043 82 1 PO mbgr is Nt Acgentable)
ol E BT T BRSO R A D
SARASOTA, FL. 34236 - Pe
B4| City 851 .2
SARASOTA, FL |*[345%1
1. Parsuanl o the provisans of Sections 617.0502 and §17.1508, Florida Statutes, the ebove-named corparation submits this slatement for the purpose of ¢hanging its registered

uch ¢ a?n Eov:;a.?: aug.orized by the corparation's board of directors. | hereby accept the appointment as registered
| , Flori tat

CR2E037 (9

scraoum . DON MARONCELLI 4-4-97
Segeatte bpd or prmaed name of regstoned agenst anl e sgistered Agent signature tequited when reinstaling) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIiRECTORS N 12
ET T DLLETE TIE P-D 1] Change Additian
e 12N DON MARONCELLI
SIREED ADDRE 25 1.3 8TREET ADDRESS ONE pHILLIPPI g 8§¥S D“-
P— 1ACITY-ST-2p SARASOTA, FL. 2 o _._ﬁt,_...
e [ ] DeLETE 21T V-D Ghange Mitian
HAR 22 NAME JSUZI HOSFELD
STREET ALDRESS 2 3 STREET ADDRESS 3 86 TRAILS DRIVE
CIY §1-¢¢ 2qcmy-st2e |SARASOTA, FL.ORIDA 34232
I [ DeLete ERIT: T-D ] Change mﬁdilmn
HaR IINANE" %~ 4 - JOE HOSFEL]}..:.,»_.‘ -
STRHET ADCHE S IISMEETADDRESS | 4 386 TRAILS DRIVE
ewstae | sAlmy-ST-oe I SARASOTA, FL. 34232
wi L] oELeTe 41700LE [ change T J Addtion
haM] 4 2 NAME
STHELT ATIOREGS 4.3 STREET ADDRESS
L1Y-§1- 27 A40ITY-ST-2P . /
it T [T CELeTE 511IMLE Crangt [ Addition
NAML 5.2 NAME
SIRIE S ADDHESS 5.3 STREET AUDRESS / "‘)‘%2
RHLAEEIAT LA A4 0HTY-5T- 2P
| T [T oeLeTe B1TTLE T change L] Adgition
ha BaNAME | BODD0DZ2 1556365
STHEES ALDRESS 6.3 STREET ADDRESS "04."' 25/ 9?""01 U?B"“'U3?
CilY-§1-aF §4LITY-51-20 ¥kx70, 0D

appears in Block 12 or Bl 13 if chan

SIGNATURE:

14, | do hereby certiy that the informalion supplied with this filing dogs not qualify for the exemplion statad in Section 113,07(3)(i), Florida Statutes. | further certify that the
informalion indicaled cn this annual reper! or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under calh; that
1 am an officer or cirector ofihe corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Floriga Statutes; andg that my name

ed. or,on an attachment with an address

M _ Denaro 3 Magoncglls  4-4-97 - ~-01%6
TYPED CR PRINTED NAME OF BNaNING OFFICER OR DIRECTOR . Dale

Daytime Prione ¥




