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‘ NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPQORATION BRTA Sandra B, Mortham
ANNUAL REPORT LA Secretary of State

1998 g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005922 (6)

1. Corporation Name

SARASOTA/MANATEE CITIZENS RALLY AGINST MALATHION

(SCRA, NG RO R

Princlpal Piace of Business Mailing Address
£.0. BOX 15853 - P.0. BOX 15853 3. Dale Incorporated or Qualified
SARASOTA FL 34277-1653 SARASOTA FL 34277-1853 10[2] 11997
- 4, FE{ Number Applied For
©5-0822769 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Certificate of Status Desired m $8.75 Additional
21 E‘ Foo Required
Suite, Apt. #, lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8o
-z—z] m Trust Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this ngnprofit corporation a homeowners association?
?al m Oves [Xno
Zip Counlry Zip Country B. This corporation owas or has pald the current year Intangible
—2;! El ;' El Personal Property Tax due June 30.  [JYes E'No
9. Name and Address of Curront Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name y
_ NINA POWERS
CORPORATION SERVICE COMPANY a2 Streﬂﬁdress K?jix uumbeﬁ; Not AK\;?%B)
1201 HAYS STREET 296 ME DA )
TALLAHASEEE FL. 923012525 | SARASOTA L. S22
: 84| City V F as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or regiglerad agent, ¢ both, in the Stt)qte ol Flgrida. Such change was authorized by the corporation's board of directors. | hereby acoaytihe 37oimmem as registered

agent. { am lamiliar wj ,d accept th ol _Section 617 ‘,?)S.fiorida Statp ,
Ll Folsesd 6/7/98

SIGNATURE -

1e, lyped of printed piie of tdgisiared agent and title i applicable: {NOTE: Registered Agant signalure fequired when reinstating) 3
12. P 7 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
e P [J DELETE 1A TME . tad DIrécteY P Ctange  [J Addition
HAME MCMILLAN, SUSAN W 12 NAME
smeeraoress | P,0. BOX i5853 138tReEr apoRess | 230 ‘be" Plaga East
CITY-5T-2P SARASOTA FL 34277-1853 uorv.se | Pradecten FL 333203
TTLE P 7 DELETE 21THILE 7 and DPirecior _ Brange T Addition
NAME QGROSS, CHERYL 22 NAME
streevapress | P.O. BOX 15853 2astneer aooeess | O R4 TERK ST
CIY-ST-2P %HASOTA FL 34277-1853 2aenv-sr2p | SAPASoTR  Fh  3BYR30
TITLE [ peLeTE $1TMLE V and DivecheYy $q Change ] Addition
NAME MASON, ANN 32 NAME
staeer aporess | PO BOX 15853 33STHETADDRESS | AATE Clemats s SH,
orv.si-ze | SARASOTA FL 34277-1853 saony-srzp | Sdraselra L
TLE 3 et 4ATITLE F oaud Urirecis” BaChange ] Addifion
NAME RUBIN, PAM 4.2 NAME . _
sweerappeess | PLO. BOX 15853 sastreer apomess | A L& Diamend Cirale West
OITY-5T-2P %@_&OTA FL 34277-1853 womy-srae | ServseFu FL
e PR CeLETE 5ATIILE & 2w Dirccter T Crange T2k hadiion
NAME HREGATLLEN— 52 NAME SUSAN MONVI T
streeranoress | P.0. BOX 15653 SISTREEMONESS | (S 30 Pon® Pag Da.
CITY-$T-2P SARASOTA FL 34277-1853 secy-stap | Sacasera Fl- 2423y
e Jrecfor T OELETE 6.1 TNLE [ Change — 2 Addition
NANE N IVA Pow ERS 62 NAME
sweaooness | 2yl AHemeda AV ® 63 STREET ALDRESS <
CIY-ST-29 asofo. FL 3y13Y £4 CIY-ST-ZP
14. | hareby certiﬁ:ﬂ the Information supplied wilh this filing doas not qualify for the exemﬁﬂon stated In Section 119.07(3)(1), Florida Statutes. { further cartify that_the information
indicated on this annual report or supplemantal annuai raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an

Block 12 or Block 13 if changed, or on an eftachment with an address. f} ¥
o B o ) /’M n I PR

officer or direglor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida%eyos; apd that my name appears in

o m

CR2EQ37 (10/97)



