FILE NOW: FILING FEE 1S $61.25

——bBONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744796 (4)

SARASOTA MEDICAL CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business

1950 ARLINGTON ST
SARASOTA FL 34239

Mailing Address

1950 ARLINGTON ST
SARASOTA FL 34239

O

3. Dale{rﬁ;&ﬁr{x&? 8far Qualified Ja. Dale ?f‘lLaai%Sggm

2. Principal Place of Business 2a. Mailing Address 4. FEl r\.EumbS4 Applied For
21 BE‘ 59-1 4478 Mot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, alc. . iti
uite, Apt. #. elc e At 8. @ 5. Certificate of Status Desired O $8.75 Add_monal
22 2_TI Fee Required
City & State City & State 6. Blectian Gampaign Financing O $5.00 May Be
;‘ E;i Trust Fund Gontribution Added to Fees
Zip Country Zp Cauntry B. This corporation has liability for intangible tax under 5. 199.032,

[24]

26 29

0

9. Name and Address of Current Registered Agent

DICKINSON, O'RIORDEN
1750 RINGUING BLVD
SARASOTA, FL

3z

Florida Statutes ¥ ves Ono
10. Name and Address of New Regislered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
sal Ciy FL ’as Zip Code

« tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. § am

certify that the informati

appears in Block 12 orBlock 13 if changed, or on an atla‘chment with an address.

SIGNATURE: VAo oy

. Signalore. Typed e printed nare ol reoatensd agent and tita | apphcabio INOTE Reyisteroc Agant signalure requied when rainslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFF ICERS AND DIRECIORS IN 12
e PD CJOELETE 1TIIE [Change  [] Addition
wayge VANDEPOLDER, DONALD R 12 NAME
streraconess | 1950 ARLINGTON ST 1.3 $TREET ADDRESS
GiTY-ST-2IP SARASOTA, FL 00000 1.4 CITY -§T-2IP
Te SD TbeLETE 21TILE OJCrange [ Addition
NANE DRAKE, FRANK T 22 NAME
steer aopeess | 1950 ARLINGTON STR 29 STAEET ADDRESS
GiTY-ST- 2P SARASOTA, FL 00000 2 4CITY-81- 2P
TIRLE D [CJDELETE 31 THLE - [IChange [ Addition
NAME MIXON, CHARLES W 37 NAME
streetaochess | 1950 ARLINGTON ST 33 STREET ADDRESS
CiTY-5T-2F SARASQTA, FL 00000 34 CITY-ST- 2P
MLE D [IDELETE 417TLE Ochangs [ Addition
NAME Andrew Peterson 4 2NAME
STREET AJDRESS 1950 Arlington Street. 43 STAEET ADDAESS
CTY-ST- 2P Sarasota, FL 34239 44IT¥-5T-21 pd W ] T O e R P
TILE [JDELETE 51 TITLE ._DS‘,J 15}95,__01 14 1 ——Dgglnange {1 Addition
NAME 5.2 NAME 3 2 5 )
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54CITY-SI-2P
TITLE CIDELETE 6.1 TITLE [Clchange [ Addition
NAME 62 NAME >1/ {
STREET ADDRESS . 63 STREET ADDRESS 4"
CITY-SI-2P 6.4 CITY-5T- 217
14. | do hereby certify that the igflormation supplied with this fling is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officerAr directar of the corporalion or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

s’)’\f\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFyR OR DRECTOR —
=

Daytuma Phone ¥

CR2EQ37 (12/95)




