FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION P o e Jan 20 1998 8:00am
ANNUAL REPORT 2S5 5 Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N1 497 (6)

1. Corporation Name

HUMAN SERVICES CENTER OF SARASOTA, INC.

IR

VRSNV IRI

Principal Place of Business Mailing Address
1750 177H STREET 1750 17TH STREET 3. Date Incorporated or Qualified -
P.O. BOX 1447 P.O. BOX 1447 04 “6”986
SARASOTA FL 342308447 SARASOTA FL 342309447 . — -
4. FEI Number Applled For
50-2707877 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertfficate of Status Desired O $8.75 Additional
2 El _ _ ) Fee Required
Suite, Apt. #, ete, . Suite, Apt. #, ete. €. Election Campaign Financing %$5.00 May Be
El EI ) '[rL!st_Fund Contribution 1 . Addedto Faes_
City & State City & State 7. Is this nonprofit corporation a homeownars association?
EE] -2;] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 a —:’gl :’m Persanal Preperty Tax due Juns 30. Yes []MNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81} Name o T T
TUHNER, JAMNES L. 82| Sireet Address (P.O. Bax Number is Not Acceptable) . ) L
1550 RINGLING BOULEVARD T
SARASOTA FL 33577-6803 83
84) City FE ‘Ta5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered”
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors.  hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE —

Slgrature, typed or panted name of registered agent and titla if apalzable. {NCTE: Roglstered Agent sfgnatire required when relnstating) DATE
12. OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TMLE SD L1 OELETE 11 TIMLE - - [ change L[] Addition
NAME HANEY, DOROTHY 1.2 NAME
smeeTanoRess | 3951 ROBERTS POINT ROAD 1.3 STREET ADDRESS
CiTY-$1-2P SARASOTA FL 14 {ITy-57-2P
THLE PD [ DELETE 21TTLE "Elchange [ Addition
NAME CARTER, BOB 22 NAME
smeev aDDRESS | 1888 ALDERMAN ST 2.3 STREEY AGDRESS
CITY-S1-21p SARASOTA FL 2 4CITY-S1-79
TITE 1D ] DELETE 31TMLE [ cnange LT Addition
NAME PENDER, JR., MICHAEL 32NAME
sTReer anoress | 1605 MAIN ST., STE 1100 3.3 STREET ADDRESS
CITY-57-2P SARASOTA FL 34, CITY-5T-2IP
TITLE 1] [ DELETE 417ITLE o LJ Crange |1 Adgiticn
NAME GLASSER, TR. KAY E. 4.2 NAME
sTreeT AooRess | 888 BLVD.OF THE ARTS#807 43 STREET ADDRESS
CITY-5T-21P SARASQTA FL 44 CITY-§T-2IP
TME L] DELETE 5.4 TITLE I change [ Agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IP
TME ~ L} DELETE 61 TITLE ) j TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS. 6:3 STREET ADDRESS
CITY-5T-29 5.4 CITY-ST-2IP i
14. | heraby cerify that the informzgbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatfon

te and that my signature shall have the sama legal effect as ¥ rade under oath; that | am an
Foute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NesAEL 2 Raoieele-

fr supplemental annual report is true and acour:

indicated on this annual repg L
ftion or thff receiver or frustes.g

officer or director of the copbo;

?!REBjsjqz: TCBASLEL - (G YDlut, 2953

OF CICNING OFCICTER AR DIRENTADR 1

CR2E037 (10/97)



