FILE NOW: FILING FEE IS $61.25

NONPROFIT {;, \ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 fi’ ‘.‘3 Sandra B. Mortnam
ANNUAL REPORT '.k_ &3 Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 725388 (3)

1. Corporation Nama

SARABAY COVES ASSOCIATION, INC.

VAR

Principal Place of Business Mailing Address
P.0. BOX 10067 P.Q. BOD 10067
P.O. BOX 10067 (MAIUNG ADDRESS) BRADENTON FL 34282
BRADENTON FL us 3. Data | ted or Qualified 3a. D f | ast R
us . Date Incarparated ar Qualifie a. Date of 1 Roport
1973 /1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ZL “2?' 59'1643349 Not Applicable
ite, Apt. #, etc. e, _#, elc, iti
Suite, ApL. ¥, 8tc Suite, Apl_ #, elc 5. Gertficato of Status Desred 0 $8.75 Adcfmonal
El 27 Fes Required
City & State City & State 6. Eloction Campaign Financing [ $5.00 MayBs
E ;gl Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
[24] 25 29] 30 Flaic Stalutes Yes [1No
9. Name and Address of Current Registered Agent 1 ame}md Address of New Registered Agent
81] Name -
wm% \ﬂ,{,-rwi—(/
PROPERTY GEMENT B2| Slreat Address (P.O. Box Number is Not Acghptabie,
4400 EL CONQUISTADOR PKWY
STE 13 83
BRADENTON FL 34282 #al on FL | 25| % Godo

11, Pursuant 1o the provisions of Sections 617.06502 and 61 7.1508, Floncla Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authonzed by the corporation's boad of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations of, Section 817.9503, Florida Statutes.

SIGNATURE I _ . §

4 Signature. bypes of printsd rame of regastersd anent and tbe appliabio (NOTE" Registered Agent swutare requine 3 when reRngtating! DATE G-
12. OFFICERS AND DIRECTORS 13, ADNDIMONS CHANGES 10 OFFIGERS AND DIRECTONS 1N 12 [+
TITLE VP [JDELETE 11TIRE ClChange [ Addtion @_
NAME SIRIANNI, JOHN F 12 NAME 5
streetaooness | 1714 89TH AVE W A202 13 STREET ADDRESS o
OITY- §T-2P BRANDENTON FL 4.4 OHY -57-2P &
TIILE P [CICELETE 21TIILE Ochange [ Addition | O
NAME MCBRIDE, WILLIAM R. 22 NAME
sreer anoress | 1714 B9TH AVE. WEST #B405 23 STREET ADDRESS
CITY-S1-2IP BRADENTON FL 2 40TY-ST- 20
TITLE T IDELETE 31 TITLE [JChange [ Addition
HAME GLANOVSKY, EDWARD 37 NAME
smeeraporess | 1714 89TH AVE W B208 33 STREET ADDRESS
CITY-51-2Ip BRANWNTON, FL 00000 34, CITY-ST-2IP
TILE D [_JDELETE 41 TILE [Jchange  [] Addition
NAME HUSKINS, FAYE 4 2NAME
sweer anoress | 3714 69TH AVE., W, #0204 43 STREET ADDRESS =0 - I
CITY-ST-2Ip BRANDENTON, FL 00000 44CTY-ST-2P n,,l,j-;.l.;',-ﬂc 1 ,{:ﬂ"}"jn, L 2?

L D CIDELETE 51701 o R IO T ange [ Adaition

NAME LOBB, HARVE 52 NAME EES] . 25

sreeraporess | 1714 68TH AVE WEST #C401 53 STREET ADDRESS

CITY-ST- B BRADENTON FL §4CITY-ST-7

TTLE ] [JDELETE &1 TTLE [JCnange L] Addilion

NAME CURTIS, WILLIAM 62 NAME r

smeer anosess | 1714 69TH AVE. W. C302 £ 3 STREET ADDRESS

CITY-51-2P BRADENTON FL 64 CITY-§1- 2P 4}‘4

14. 1 do hereby certify that the information suppiied with this fling is voluntarily furmished and does not gualify for the examphon slated in Sectiqn 119.07(3)k), Watqtes %
certify that the information indicated an this annual report or supplemental annual report is true and accurats and that my signature shali have the sarne leg oct gs or
cath; that | am an officer or director of the Gorporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Siatu@?mﬁg%y
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e vee — K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPMEH DR DIRECTOR ’ T aw ’ Traytime Phone &




