FILE NOW: FIL

NONPROFT !
CORPORATION
ANNUAL REPORT

1996 g

=t DIVISION OF CORPORATIONS
DOCUMENT # N18833 (6)

THE CALEDONIAN CLUB OF FLORIDA WEST, INC.

ING FEE IS $61.25

e

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortharn
Secretary of State

IRV e

Principal Place of Business

P O BOX 19281
SARASOTA FL 34276

Mailing Address

P O BOX 19281
SARASOTA FL 34276

JRTHLWIOAN A

3. Date Incorporated or Qualfied

3a. Date ?t‘l_sa!sigsgon

. FEI Number

22003

2. Principal Place of Business
21]

2a. Mailing Address
26

Applied For

Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 addiionat

?.';] El El EI Florida Statutes

O ves

5. ificate of Status Desired
;2-1 E‘ Certificate of Status Desire (1} Feo Raquired
Cny & State City & State 6. Electon Campaign Financing O $5.00 May Be
23 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,

No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCELMURRAY. JEANNE 82| Sueel Addwess (P.O. Box Number is Not Acceptable)
1661 SUNRISE LANE
SARASOTA FL 34231 83
84| City FL 135, 2Zip Code

or registerad agent, or both, in the Stale of Florida. Such change was authorized by

the corparation's board of directors. | hereby accept the appoin
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office

Iment as registered agent. | am

SIGNATURE . o o o . —
Signature, typed o prived rane of regsterad agenl and tite f apploate MOTE Fiegraizred Agant sigeatuns mduien when rnst ] DATE

12, OFFICERS AND DIREGTORS 13. ARTIIONG CHANGES 10 OFFICERS AND DRECTORS N 15

T PD [JDELETE THTLE ClChange  [] Adcition

NAME MCELMURRAY, JEANNE 1.7 NAME

sreersooress | 1661 SUNRISE LANE 1.3 STREET ADORESS

Y-St 7P SARASOTA FL 14CIY-51-2P

TITLE VPD [1GELETE 21TILE [Jchange [T Addition

NAME TAMBINI, ANGIE 22 NAME

sracer apress | 9214 SUSAN 23 STREET ADDRESS

CITY-ST-2F SARASOTA FL 2 4CITY-S1-2IP

TILE TD [ IDELETE ITTILE CJChange [ ] Aodition

HAME BELL, JOSEPH 37 NAME

stree anpress | 1729 CAREBBEAN DRIVE 33 STREET ADDRESS

CITY-ST-2F SARASOTA FL 14 CITY-S1-2F

TITLE SD CIDELETE 41 TILE [ClChange ) Additian

NAME WYCKOFF, MARION £ 2 NAME

sreeraochess | 1802 LIESL DRIVE 4.3 STREET ADDRESS

CiTY-§7-2P VENICE FL 44 CTY-51-7F

THLE CJOELETE 54 TILE Cchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADIRESS

OTv-$T-2F 540ITY-5T-2IP

TITLE CIDELETE 61TIMLE CJChange ] Adddion

NAME 6 7 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2P BACITY-ST-71P

14. | do hereby certify thal the nformation supplied with 1his fling is volumtarily fumished and does not qualify for the exemplion stated in Section 119.07
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my sigrature shal have the sa

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

an attach b with an address.
Z} DosEpsd A B e

RE AND TYPED OR PRINTED'AME OF SIGNING OFFICERA OR DIRECTOR

(3)(k), Floricla Stalutes. | further
me legal effect as if made under

oath; that t am an officer or director of the carparation or the receiver or trustes enipowered t execule this report as required by Chapler 617, Florida Statutes; and that my name

: - 346~
| Bllf7e 74/-346:3322

Daytime Praore #

CR2E037 (12/95)




