FILE NOW: FILING FEE IS $61.25 FILED

CQRPORATION Sandra B. Mosthem. .
g .ANNUAL REPORT Secretary of stde )
A DIVISION OF CORPORATIGNS S ecretary Of Sta’te

1998
DOCUMENT # 719508 (4)

1. Corporation Neme

SARASOTA SURF & RACQUET CLUB CONDOMINIUM ASSOCIA

TON, R AR

Principal Place of Business Maiting Address
$900 MHDNIGHT PASS ROAD 5900 MIDNIGHT PASS ROAD 3. Date Incorporated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242
4, FEI Numbar Applied For
59'13632 BG Not Applicable
2. Princlpal Place of Business 2a. Malling Address
rinclp afing Addr 6. Certificate of Status Desired (| $8.75 Addional
m 26 Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 6. Etectlon Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added 1o Feos
Clty & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28} Yes [ No
Zip Country Zip ‘ Country 8. This corporsation owes or has pald the currept year Intangible
24] 25] ;] 30] Personal Property Tax due June 30, Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
%) M™cclenathan, chad M
cClenathen, Cha .
DAHLGREN- WARD E 82| Strest Address (P.O. Box Number Is Not Acceptable)
1760 RINGLING BLVD. 630 South Orange Ave,
SARASOTA FL 34238 83 Sarasota,
B84] City 85| Zip Code
FL 4236

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered

ageni. | am familiar with, igations of, Section 617 0503, Florida Statutes.
SIGNATURE Z(q (v
Slgnalure, lyped or printed name of registered agant and litle If applicabla, (NOTE: Registerad Agant gignature required whan Teinetating) DATE

iz OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VD T OELETE T1TNLE Vice Presid. [JChange [X] Addilon
Hansen, Jack

e SCHMIZ, ALLYN 121ne 5900 Midnight Pass Rd

sweeraporess | 5900 MIDNIGHT PASS ROAD LISRETADORESS | o e FL. 34242 :

crv-st-z¢ | SARASOTA FL 14 CITY-81-2P o

TLE [5h) [_1 DELETE 21TTLE LJ Change L] Addition

NAME SILVEOUS, CAROLEE 22 HAME

staeer aporess | 5000 MIDNIGHT PASS RD. 23 STREET ADDRESS

COY-51-2 SARASOTA FL 2.4 CITY-ST-7P

TIME PD T DELETE BTMLE [ Change ] Addition

NAME DETRUDE, HOWARD 22 HAME

streersporess | 5000 MIDNIGHT PASS ROAD 8.3 STREET ADDRESS

CITY-51-2 SARASOTA FL 34, CITY-ST-20P

TME T [J DELETE 41TME LI Change  [] Addhtion

N SHARP, JOSEPH 4 2NAME

srreevaponess [ 5900 MIDNIGHT PASS ROAD 4.3 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 440ITY-§1-7P

TILE [ CECETE 5ATITE "l Changs L] Addltion

NAME 52 NAME

STREET ADDRESS £:3 STREET ADDRESS

¢ITY-ST- 2P 54 CITY-5T-2p

MLE [_J DELETE 61TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

OITY- ST-2P b ‘3/4./-\1/  drre . Jeacm.stae

14. | hergby certi e information sup

’pliad with this filing doaes not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this agnual report or supplemantal annual repor is true and socurate and that my signature shall have the same legal effect as if made under oath; that | &m an
the corporation or the receiver or truiaﬁe:ppﬂwered to exacute this report as required by Chapter 617, Floride Statutes; and that my name appears in

W

if chgaged, or on an attachment with ansddress.
p 2-5-98 941-349-2200

officar or director
Block 12 or Block

g LI b

AR AT P T P o T

NONPROFT Sy FLORIDA DEPARTMENT OF 3TATE Mar 04 1 99 8 8 O O am

CR2E037 (10/97)



