FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COF\'PORAﬂON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # 709551 (6)

. Corporation Name

SARASOTA COMMUNITY BLOOD BANK, INC.

G AR

Principat Place of Business Mailing Address
1760 MOUND ST. 1760 MOUND ST.
SARASOTA FL 34236 SARASOTA FL 34236
3. Data Incorporated or Qi
09/07/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 59'08732?5 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. : r ip
uite, Apt. #, et Suite, Apt. #, elc 5. Cortificate of Siatus Desied O $8.75 Additional
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 EJ Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 @5 2—9j —3?| Fiorida Statutes O ves B0
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HART, GREGORY 82| Street Address (P.O. Box Number is Not Acceptable)
1760 MOUND ST,
SARASOTA FL 34238 83
84| City FL 1851 Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named oorporauon subrnits this statement for the purpose of changing its registered office
or registered agent,-or boih, in the State of Florida. Such change was sithorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE
Signature, Iyped o primed name of regestered agent and title if applicable. (NOTE: Fegistersd Agent sgnature raquired when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG7ORS IN 12
TITLE PD [IDELETE 11 TILF [ Changr [ Addition
HAME SEMLER, HERBERT A 12 NAME
sweeranoress | 6952 COUNTRY LKS CIR 13 STREET ADDAESS
GITY-§T-2iP SARASQTA, FL 00000 . 14 CITY-§T-2
TmLE ) ADELETE 21 TITE CdcChang: L] Acdition
NAME SPANGLER, STEPHEN 22 NAME
streeranoress | 1605 MAIN STREET, SUITE 1100 23 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 00000 2 4CITY-5T-2P
TITLE TD [JOELETE 31TIME [IChangs  [] Addition
NAME HOOPES, JAMES G. 32 NAME
streer aporess | 4907 LINWOOD ST. 33 STREET ADDRESS
CITY-51-2P SARASOTA, FL 00000 34, CITY-ST-2F
TITLE D [JDELETE 41TINLE Cchang: ] Addition
NAME SHARP, LEM £ 2NAME
sreeraooess | 3301 WHITFIELD AVE. 43 STREET ADORESS
CTY-§T-2P SARASOTA FL 44 CITY-5T-20
TITLE D [CJDELEFE 5.4 TITLE [JChang: [ Addition
NAME FERBER DAN 52 NAME
staeer aopness | 2210 SHADOW QAKS RD 5.3 STREET ADDRESS
OTY-51-2P SAASOTA FL 54 CITY-ST-2IP
TILE [ [JDELETE 6.1 TITLE Ochang: [ Adaition
NAME FRANCIS JANE M 6.2 NAME
saeer anoress | 632 GOLDEN GATE PT APT 3 6.3 STREET ADDRESS
LTV -ST-2P SARASOTA FL B4 CITY-ST-2IP
14. | do hereby certify that the: infgtmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K). Florida Sta'utes. | further
certify that the information i i hental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or { ok ‘el or frustee ompcywered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block|

_ APRIL 25, 19%_ 941~ 954~ 100

Deytime Pnoe #

SIGNATURE: ___

CR2E037 (12/95)



