2001 UNIFORM BUSINESS REPORT (UBR) Mar OIF 1216%11)&00 am

DOCUMENT # NO7975 Secretary of State

1. Entity Name
SARASOTA ALLIANCE FOR HISTORIC PRESERVATION, INC 01-29-2001 90154 007 ****61.25
Principal Place of Businoss ' Malling Address
PO, BOX 1754 PO. BOX 1754 _ ,
SARASOTA FL 342363814 SARASOTA FL 34238-3814 :
T s R AR R
Suite, Apt. #, alc. Suite, Apt. 4., etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
: : 59-2551426 Not Applicable
Zip " Country Zip . Country 5. Certficate of Status Desired L) g:;-ggq lﬁf:;“"“‘“
= =" == %:-Name ad Addresa of Current Regigtered Agent__~ 7. Name and Address of Now Registersd Agenl
Name
B&mmf; T T e e IS hiset Address (P.O: Biox Number i Not Acoaptante) - - . . | __
1800 SECOND STREET, SUITE 735 _
SARASOTA FL 34238 _
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signuurn, Typed of prindad neme ol fegistersd ngont and Hoe if apphcable. [NOTE: Regk Agent #igr racined whoen rey DBATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [J Added to Faes Department of State
10. “Seee__—~OFFICERS AND DIRECTORS | KRR g~ . ADDITIONS/CHANRES TO OFFICERS AND CIRECTORS IN 10 _
e ] @ feiae me ¢ ' i . [etinge L1 Addion | S
NAVE GALLAGHER, CHRISTOPHER s /4 - D g
smeer aooress | 1723 CHEYENNE ST $TREET ADDRESS % 5
cIe-51.2F SARASOTA FL 34231 CITY-51-2P 2
TME VD leta [ Addition g
NAME MULDOWNEY, LORRIE
smeerancress | P O BOX 7740 NA _—
com-stie | "SARASOTAFL - .
e SD [BFiets e . —_ GEehr® [l Addition
we | ARMSTRONG, DIANE we IS\ ngng, T0SKA D
_smeer aooness |, 2540 UNIVERSITY PKY STREET ADORESS | _ 8 "2 f /
oTr-$1-2¢ " SARASOTA FL === S Ml e Y 3 0 L L (O G- Y 12O B 4] S
me 0 vetets L o T ClClenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21IP
THLE O petets TITLE . ' E3crange [ Adaition
HAME NAME
STREET AIDRESS ' STREET ADORESS
CITY-S1-2P CIFY-S1-Zip
TLE O Delets TIIE [IChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDARESS
CITY-51- 2P GiTY-ST-TP .

12. | hereby certify that the inforration supplied with ihis filing doas net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cextify that the information
indicated on ihis report or supplemental report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee émpowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attashment with an acidress, all other like empowered. Q V /

SIGNATURE: (/e A BNCLL TG oL . _S¢b SR




