2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7975

1. Entity Name

SARASOTA ALLIANCE FOR HISTORIC PRESERVATION, INC

Principal Place of Business

P.0. BOX 175¢
SARASOTA FL 342363814

Mailing Address

P.O. BOX 1754
SARASOTA FL 34236-3814

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20039 041 ****g].25

LRA-

_ _ e m e e o e e ST i == T
— City &Btate-~ - 7 mmmme e =TT =Gty & State 4, FEI Number Applied For
59'2551426 Not Applicable
Zip Couniry Zip Couniry 5. Certfficate of Status Desired O 53'75 Additicnal
Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENN;ETT, DONALD Y. Street Address (P.Q. Box Number is Not Acceplable)

1800 SECOND STREET, SUITE 735

SARASOTA FL 34236 -

City

FL

Zip Code

SIGNATURE

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

Slgnatyre, typed or printed name of registered agent and titlg if applicable.

(NOTE: Fegistéred Agent signature required whan reinstating)

DATE

8
g

H
1
|
1
;
i

S i

vt

:LLL“_______V_________

— o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICEHS AND DIRECTORS

1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

TILE PD O Detete TITLE [ change [ Addition

NAME : DANIEL, VIRGINIA NAME

STREET ADDRESS 5049 NlGEL‘ AVENUE STREET ADDRESS

CITY- ST-2P SAHASOTA FL34242 CITY-ST-ZIF

TILE VPD . [ Delete TITLE O change ] Addition

NAME . |GREEN, JANICE NAME

STREET ADORESS | 1743 SOUTH DRIVE STREET ADDRESS

omv-sT-2F  |SARASOTA FL 34236 CITY-ST-2IP

TLE SD [ pelete TITLE [l Change [ Addition

NAME STRONG, TASKA: NAME

streer ADORESS 15311 PROCTOR ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA Fl. 34233 CiTY-5T-2ZIP

TLE —_— . _ [ Delele TITLE - - ) (JcChange [ Addition
CNAaMET ol NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

TMLE O velete TLE Tichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-2Ip

TITLE [ Detete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS 4TREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

indicated on this¥eport o suppleme
of the corporahcm of the receiver arfrgs

SIGNATURE:

ith all other like ernpowered

PAETURE BEGRZED

VY peos

12, | hereby cemfy tha{-the lnfarinanon supplwed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ti urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statut7 and that my name appears in Block 10 or Block 11 if

Fy 12¢ S22y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

= TDae

Daytime Phone #

=



