FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am ;
Secretary of State

03-03-1999 90119 008 ****61 .25

DOCUMENT # 729097

1. Corporation Name

SARA-SEA OWNERS ASSOCIATION, INC.

Mailing Address

£604 MIDNIGHT PASS RD
SARASOTA F| 34242

Principal Place of Businass

6708 SARA SEA CIRLCE
SARASOTA FL 34242

A

Us
2. Prindipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
=] %% P Okox 19R0C 03/18/1974
Suite, Apt. ¥, atc. Suite, Apt. #, efc. 4. FEl Number Applied For
22] 7] 53-1718819 Not Applicable
City & State City & State ) $8.75 Additional
5. Certifcate of Status Desired O y "
E] EISQ\‘QSQ o lx L Fee Required
Zip Country Zip T Country 6. Election Campaign Financing $5.00 May Be
[24] {25] 239,57 6 [30)SSNQIOV 0| Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent )
81| NanfET—— h e \/
Vn&E ann
ZARTMAN, THOMAS E 82] Syeet Ad%;_s (RO Bo %ﬁs Not Adteptable) 7
6708 SARA SEA CIRCLE 1670 REESER T - |
SARASOTA, FL . A A
33581t 84| Ciw e lss Zip Code
T HRAZKOLD FL|TIR92.42
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation =, & this statement for the purpose of changing its regidtered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of airectors. | hereby acoept:é';: appointment as registersd

agent. | am familiar wy
R-)5-99
E 4 T

(L‘b)and accept the obligqtions of, Section 617.0503, Florida Statutes,
g, ot Ju g PBonwne

. CR2E037 {11/98)

SIGNATURE \[
Slgnature, tyq.ﬂ yprimsd name of registered agert and title i apmcgpaf—\ (NOTE: Registared Agent signature required when reinstating} ," DAT

12. OFFICERS AND DIRECTORE 13. ADDITIGNE/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 TINLE [JChange  [J Addition

NAME ROTO, DOM 12 NAME

streeTaooress! 6708 SARA SEA CRICLE 1.3STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 00000 14 CITY-ST. 2P

TME [ [ DELETE 21TME vP JAChange [ Addition

NAME RING, MARTIN 22NAME

STREETADDRESS| 2787 7ISTSTCT W 2.3 STREET ADDRESS e

CITY-ST-ZiP BRADENTON FL = 2. 4CITY-§T-2P D m

TME D DELETE A1TITE [] Change Addition

e KULGA, STANLEY 32e Roberl Johnson ’

sTReeTADORESS| 1724 DAWN ST, ssseTaooress | WA U MONO moscoyY RD

CITY-5T-2P SARASOTA FL 34, CITY-ST-21P ’Ma; \r\ D2 fm H Vab 4q

TTLE W ] DELETE 41TME 13 ' i WiChange [ Addition

NAME WILKINS, PAUL 4. 2NAME

sTReET Acoress| G706 SARA SEA CIR 43 STREET ADDRESS

CITY-ST-2iP SARASOTA FL 44 CITY-$T.21P

TITLE D [ pELETE 51TTLE < /' ™ W Change [ Addition

NAME BONNEY, JUNE SZNAME

sreet ADDRESS| 5708 SARA SEA CIR, #2 5.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34242 54 CITY- 5T-2P

TME .. (] DELETE B1TMLE [JChange  []Addition

NavE 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T. 2P

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
741 342 Z03 D

SIGNATURE: =S alEsd
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




