FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1597 Secretary of State

DOCUMENT # 719508 (4)

1. Corporation Name

SARASOTA SURF & RACQUET CLUB CONDOMINIUM ASSOCIA

T G ARG

Principal Place of Business Mailing Address
5200 MIDNIGHT PASS ROAD 5500 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 342428708
3. Date Incorporated or Qualified | 3a. Date of Last R&ﬁrt
10/15/1970 11311
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 591368786 Not Applicable
ile, Apt. #, etc. Suite, Apt. #, etc. )
=l Suite, Apl. #, elo uie. Apl. 7, o B. Certificale of Status Desired [ $8.75 Addtional
22 E] Fee Required
City & State Cily & State 6. Election Cempaign Financing $5.00 may Be
23] 28] Trust Funel Contritution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;| gl ;ﬂ 30] Florida Statutes Bves [[lne
9. Name and Address of Current Reglistered Agsnt 10. Name and Address of Now Reglstered Agent
81} Name ‘
DAHLGREN, WARD E 82| Btieet Addrass (P.0. Box Number Is Nol Acceptabia)
1750 RINGLING BLVD.
SARASOTA FL 34238 83
84| City FL 85[ Zip Code

11, Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florigia Sialutes, the above-namead corporation submils this statement for the pur?gsa of changing its rePistered
office or regislered agont, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as rag slared
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

eenmen | Feb 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signature, typad or prinled name of regsstered agent and Wtle ¥ applicatle {NOTE " Ropistared Agent eignature reguired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [ bELETE 11BILE [J Change™ T Addition
NAME SCHMITZ, ALLYN 1.2 NAME
sreeeranoness | 5900 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS
£y -ST-20F SARASOTA FL 14 B1TY-5T-2P
ImnE SD ] DELETE 21TLE Ol thange T Addition
NAME SILVEOUS, CAROLEE 22 NAME
stheer aporess | 5900 MIDNIGHT PASS RD. 2.3 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 2.4 CITY-§T-2IP
e D KX oeLere a1 TMmE [ Change [ Addition
NAME GORIS, JANE N sz :
steeeranoniss | 5900 MIDNIGHT PASS RD. 33 STHEET ADDRESS
£ITY-5T-21P SARASOTA, FLORIDA 00000 34.CITY-51-2IP
TILE D EXDeLETE 41 THILE [T cnangs .1 Addition
NAME VARGO, JULIUS 4.2 NAME
staeet anoress | 5900 MIDNIGHT PASS RD. 4.3 STREET ADDAESS
CITy-51-2P SARASOTA, FLORIDA 00000 44 CITY-ST-2IP
TILE PD [ DELETE BATITLE [J Change {1 Addition
NAME DETRUDE, HOWARD 5.2 NAME
steer aooriss | 5900 MIDNIGHT PASS ROAD 5.3 STREET ADDRESS
CTY-ST- 2P SARASOTA FL 5.4 CTY-51-2P
TITE 1 3 DECETE 61TIILE [T Change LI Addition
NAME SHARP, JOSEPH 62 NAME
streer ooress | 5900 MIDNIGHT PASS ROAD 63 STREET ADDAESS
CITY-57- 2P SARASOTA FL §4 CITY- 512 .
14. [ do hereby cerily that 1he information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the

information indicated on this annual report of supplemental annual repont is trus and accurale and that my signature shall have the same lepal effect as if made under oath; that
| arm an officer or diractor of the corporation or the receiver or lrustee empowerad 10 execute this repor as required by Chapter 817, Florlda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

e

SIGNATURE: f/\ okt AT T L d44Bh] ) sharp 1/21/97  941-349-2200

I{&ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # 0063789




