‘ FILED

Feb 07, 2005 8:00 am
2005 NOT [ORSRORIERTTOMTIN  Secretary of State

02-07-2005 90096 033 ****6] 25
DOCUMENT # N14397
1. Entity Namse
THE GLASSER-SCHOENBAUM HUMAN SERVICES
CENTER, INC.

Principal Place of Business Mailing Address
1750 17TH STREET P.0. BOX 1447
P.O. BOX 1447 SARASOTA, FL 34230-8447 5 001 1 4 1 8

SARASOTA, FL 34230-8447

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2ZE37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2707877 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired g ?g;i L;«:(‘;ﬁonal
____6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
Name -
TURNER, JAMNES L.
1550 RINGLING BQULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 33577-6803
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —_ :
o Slgrature, typad cr printed nama of ragl‘sre.red_ ag%m. and. title applllcublg . !NJOTE Registemq Agarjl signatura required when rein.swu‘nu) . DATE
|‘:|||;'|g Feo Is $61.25 -A R Blection Campaign Fina'ncing';'. o 55_60 May Be . T ,“ Make check payable to . 1

Due by May 1, 2005 T Tru$t Fund Contribttion.  ~ © L1177 " adeédto Faes™ .~ | ‘Florida-Department of State- . ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R 1:(1— 1 oetets TTLE Y P(‘.hanue O addition
NAME PENDER, MICHAEL JR NAME
STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CITy-51-21p SARASOTA, FL 34237 CITY-57- 3P
TmE D 1 Delets e Xlohange ] Addifion
NAME GLASSER, DR. KAY E. NAME
STREET ADDRESS . sectanciess | T oD RANGLI N & BLUD AE 0
EY-ST- 2P | ShiiOOTrA CITY-ST-2P SAtALoTA, . 34%1v36
e o D O Dekete T iy /Kcnangu 1 Addition
NAME FITZPATRICK, CAROLYN NAME .
STREET ADORESS | 901 VENETIA BAY BLVD STE 100 ) L STREET ADDRESS
crv-s1-20 | SARASOTA, FL 34236 =~ RNt | T T T e T s s - - -
TMLE ™ ﬂele{e MLE ) cChange T Addition
NAME ANGHEY, RITA NAME '
STREET ADDRESS | 811 PALMAVE S STREET ADDRESS
CITY-57-21P SARASQTA, FL 34236 CITY-ST-2P
Tme s P 3 Delete e ﬂct_\anua O Addition
NAME GREEN, CAROL NAME
STREET ADDRESS | 136 GOLDEN GATE POINT #302 STREET ADDRESS
CITY-§7-ZP SARASOTA, FL 34236 CITY-ST-2IP
me O pelete e s [ Changs Xmamm
e : - - e | LousE PLATT H-ALva.r L
STREET ADDRESS | - . . oo - smeeTanchess | (50 . M. LODGE NlVE S
CITY-ST-2P e e ; o N < ST .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption.stated in Sectioh1.19.07¢3)()),
-indicated on this report or supplemental r

of the corporation or the receiver gagtrus
changed, or.on an attachment an

SIGNATURE:

orida Statutss. | further cartity that the' information
orl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
dress, with aliffher like emamwered. i .

VA iy 4 05 11-3 065083
SiGHATURE AND TYPED OR PRINTED NAME OF SIGH: orylsnoamcmn Date Daytime Phone #

Micctae. . FEaDER, N2



