2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 26, 2000 8:00 am
SARASOTA WELFARE HOME, INC. Secretary of State
02-26-2000 90006 039 ****g] 25
Principal Place of Business Mailing Address
1501 NORTH ORANGE AVE. 1501 NORTH ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236-2631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S ' City & State 4. FEl Number Applied For
7 530700567 Not Applicable
e Country Zip Country 5, Certificate of Status Desired [ §8'75 Additional
ea Required
_ 6. Name and Address of Cusrent Registered Agent _7. Name and Address of New Registered Agent
- ) Name
Street Address (P.C. Box Number is Not Acceptable
MALTAGHAT, LOUIS ( ptable}
1501 N ORANGE AVE
SARASOTA FL 34236 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title f appkcable {NOTE' Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, ' B OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD O Delete TITLE O change [ Addition | &
NAME GOLDBERG, ARTHUR NAME %
STREET ADDRESS | 940 CALOOSA DRIVE STREET ADDRESS Q
cr-sT-2P [ SARASOTA FL 34234 CITY-§T-ZIP by
g idf
THLE Cch O Datete e O crange T Addition 1 O
NAME ROSWELL, ROUND E. NAME
STREET ADDRESS | 335 BOB WHITE WAY STREET ADDRESS
Crty-S1-2P SARASOTA FL CITY-§7-2IP -
e ™ O Deete TIILE T change [ Adeition
NAME BOYETTE, JAMES E. NAME
STREET ADCRESS | 4409 CHIMNEY CREEK STREET ADDRESS
CITY-S§T-2IP SARASOTA FL 34235 CITY-ST-ZIP
TITLE SD [ pelete TITLE [ change ] Addition
NAME BOYER, CATHERINE NAME
STREET ADDRESS | 4004 BROOKSIDE DRIVE STHEET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE P O belete TITLE [ Change [ Addition
NAME MALTAGHATI, LOUIS NAME
STREET ADORESS {3613 COUNTRYPLACE BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 CITY-ST-2IP
TIME v o (X Delete e Ol change  [J Addition
NAME BOYER, ELAINE M. NAME
STREET ADDRESS | 4030 PROCTOR ROAD STREET ADDAESS
CITY-5T-7IP SARASOTA FL 34233 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg[t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an gdgress, with all other like empowgeged.
Al AN S o ém . : .
SIGNATURE: ,.uﬁ&&~ TZ 22 Lolis MIIALTAGHAT] 2/7/7/ A/~3650AJ0
SIGNATURE AND TYPED CR FRINTED NAM SIGNING OFFICER OR DIRECTOR " Date 7 Dayume Phone #




