NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N14350

1. Corporation Name

(5)

SARASOTA CONCERT ASSOCIATION. INC.

Principal Place of Business

Mailing Adoress

| FILED
Jan 24 1997 8:00am
Secretary of State

10

% PLYMOUTH HARBOR ING G/0 JOHN W. AMES. PRESIDENT
70 JOHN RINGLING BLVD 4556 ASCOY CIRCLE SOUTH
SARASOTA FL 34236-1551 SARASOTA FL 242353612 ] .
us us 3 Date Incorporated or Qualified 3a. Datﬁ f}ﬁﬁ aﬁn
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] - 592 1 [ Not Applicable
Suite, Apt. #, elc. ite. Apt. #, elc. .
A uie. Apt ¥, el Sulte. Apt 4. etc 5. Cerlificate of Stats Desired [ $8.75 Additonal
22 _2—7_] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 Moy Be
E‘ E‘ Trust Fund Contribution Akded to Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under . 199.082,
24 25) 26 30} Florida Statutes Yos DR No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
AMES, JOHN W. 82 Strest Address (P.C. Box Number is Not Acceptable)
4556 ASCOT CIRCLE SOUTH
SARASOTA FL 34235 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agem, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as registered

agent. | am familiar with, and accepl 1he cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or pristed name of reg stered agent and 1itle ¥ apohcabls (NOTE: Registered Agent signature reguirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
uns P [T oELETE 1A TITLE [JChange™ L[] Addition
HAME AMES, JOHN W. 12 NAME
saeeanoress | 4556 ASCOT CIRCLE SOUTH 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 14 CITY-§T-2F
TTE ' d [T DELETE 24 TITLE [ change [ Asdition
NAME LEITHER, MARTHA 22 NAME
smeeraonarss | 4346 BRYANTS POND LANE 23 STREET ADDRESS
CITY ST 2P SARASOTA FL 2 4 CITY- 1.2
TINE [ ] DELETE 31TILE LJ Change  L_J] Addition
HAME QUIMBY, ROBERT F 32 NAME
smeeranoress | 1383 GLENDALE CIRCLE E 33 STREET ADDRESS
CITY ST 2F SARASOTA FL 34, CITY-ST-2P
TITLE T [ DELETE 41TIE [ Change [T Addition
NAME PETERS, GEORGE J. 1.2 NAME
srreer aoonss | 541 PUTTING GREEN LANE 41 STREET ADDAESS
CITY-SI- 2P LONMOAT KEY FI. 44 0ITY-ST-2IP
TITLE D [ pELETE $3T0LE [JChange  [_] Addiion
NAME SMITH, MARGARET 52 HAME
staeeT anoeess | 4027 COUNTRY VIEW DRIVE 52 STREET ADDRESS
CITY-§1- 219 SARASOTA FL SALTY-5T-7P
TIILE D T peLere 61TILE L) change ] Addition
NAME BAAR, HERMAN 62 NAME
smecraooness | 835 S OSPREY AVE # 114 6.3 STREEF ADDRESS
oiTY-Si- 20 SARASOTA FL 64 0ITY-ST-21P
14. | do hereby certlify that the inforgmlion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. 1 further certify thal the

information indicaled on this al
1 am an officer or director of thg
appears in Block 12 or Block

SIGNATURE: _

il report or supplg

ental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
goeiver or trustee ampowered ta axecuts this report &s required by Chapter 617, Florida Statutes; and that my name
attachment with an address.

" it e T

TN
ITPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 1, 199F @p)sga-p23s

Daytime Phone &

CR2EO037 (9/96)



