2000 UNIFORNM BUSINESS - REPORT (UBR)

.)"-.\ L ! v
DOCUMENT #
1. Entity Name 707544

SARASOTA WELFARE HOME, INC.

fm chdnent

\

Principal Place of Business ‘Mailing Address

1501 N. ORANGE AVE.
SARASOTA, FL 34236

1501 N. ORANGE AVE.
SARASOTA, FL 34236

2. Prjncw‘pal Place of Business
¥

3. Mailing Address

v

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4; FEI Nurnber Applied For
_59_07_00567 Not Applicable
Zi Count Zi Count i
® Lty B Hnry 5. Certificate of Status Desired m $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
o Name

__MALTAGHATI, LOWS.

1501 N. ORANGE AVENLJE
SARASOQTA, FLORIDA 34236

Street Address (P.O. Box Numberis Not Acceptable)

City

FL ' Zip Coda

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flonda.

SIGNATURE

Signature, typed of printad name of registered agent and ntie if applicadle.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Tryst Fund Contribution.

Added to Faes

$5.00 May Be

CR2E037 (9/99)

10.  GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CcD ’ ) Delete NLE ’ _ — O Change ) Acdition
NAME ROUND, ROSWELL ' NAME SOonNn=1rFel reE—-—2
STREET ADDRESS 335 BOB WHITE WAY STREET ADGRESS -03/21 /0001032012
oy-sT-2IP SARASOTA, FL 34236 Cnv-51-2F wRERETD T EEEEETN T
TITLE VeD 1 Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS ng())L(l_';j ELE g (()SS’,QETRT\‘})? STREET ADDRESS

CITY-5T-2IP MTMI 3 4234 CIFY-ST1-21P

e 9. - ] T Delete_. e | Cjcnage ) Addion
NAME BOYETTE, JAME NAME

STREET ADDRESS 4409 CHIMNEY CREEK STREET ADDRESS

cv-si-2 SARASOTA, FL 34235 o512

TNLE SD '] Delete mMLE ' [l change [ Addition
NAME BOYER, CATHERINE NAME

STREET ADDRESS 4004 BROOKSIDE DRIVE STREET ADDRESS

CITY-ST-7iP SARASOTA, FL 34231 CITY-ST-2P

rm? =] ] Delete TILE Clchange [ Addition
HAME MALTAGHATI, LOUIS NAME ‘n’g

STREET ADGRESS 3613 COUNTRYPLACE BLVD. STREET ADDRESS

CITY-S7- 2P SARASOTA, FLL 34233 CITY-S7-21P

TITLE v O Delste - TITLE A [ Change 3R Addition
NAME BOYER, ELAINE NAME WARD, ANN

STREET ADDRESS 4030 PROCTOR ROAD STREET ADDAESS 6645 JARV'S ROAD

CIry-S1-21P SARASOTA, FL 34233 Girv-st-2p SARASQTA, FL 34241

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated-in Section 119.07{3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

oo foc2

of the corporalion or the recelver or frustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowere,

=

SIGNATURE:

FA) < 2650252

SIGNATURE AND TYPED DR PRINTED HAME OERIGNING grlc5R ORDIRECTOR 7
e

PP P

2

Qaylime Phone #



