FILED

2008 NOT-FOR-PROFIT CORPORATION - Jan 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N‘] 4397 01-31-2008 90019 Q32 ****g] 25
1. Entity Name

THE GLASSER-SCHCENBAUM HUMAN SERVICES
CENTER, INC.

Principal Place of Business Mailing Address
1750 17TH STREET P.0. BOX 1447
P.0. BOX 1447 SARASOTA, FL 34230-8447

SARASOTA, FL 34230-8447

l

Suite, Apt. #, elc. Suite, Apl. #, etc 01102008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2707877 Not Applicable
P Gountry Zip Country 5. Cerlificate of Status Desirec 0 $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURNER, JAMNES L.
1550 RINGLING BOULEVARD Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 33577-6803

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both. in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Kk Kog & Yl )/ F/r) ¥ /Og

Signature, typed of pMIe name « rpgistered agent and Mle i apphcabie. INOTE Regstersd Agent signalure requirea Anen 1einslaling DATE
L 1 Ce,a LSS

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T O elate 1ILE [J Change ] Addilion
HAME PENDER, MICHAEL JR NAME
SIREET ADDRESS | 2381 FRUITVILLE RD SIREET ADDRESS
CITY-5T-21P SARASOTA, FL. 34237 Clivy-Si-2IP
TITLE D ] Delete TILE O Change [ Addition
NAME GLASSER, DR, KAY E. HARE
STREET ADDRESS | 700 RINGLING BLVD #905 STAEET ADDRESS
CITY-ST-2F SARASOTA, FL 34236 CHY-ST-2IP
TITLE D 1 oelete TILE [1cChange [ Addition
NAME FITZPATRICK, CAROLYN HAME
SIREET ADDRESS | 801 VENETIA BAY BLVD STE 100 SIREET 4DORESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST1-2IP
THLE S 3 Delete 1IILE [T] Change [ Addition
NAME PLATT HALVEY, LOUISE NAME
STREET ADDRESS | 1650 N LODGE DRIVE STREET ADCRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-81-212
TIMLE P [} pelete TILE [J Change ] Addition
NAME GREEN, CARDL NAME
STREET ADDRESS | 136 GOLDEN GATE POINT #302 SIREET ADCRESS
CITY-S1.2IP SARASOTA, FL 34236 cHy-S1-2Ip
THTLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informalion
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: thai | am an ollicer or director
of the corporation or the recgiver or trustee empoweréed to execule this report as required by Chapter 617, Florida Statutes: and that my ame ppears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered. lg O

SIGNATURE: Vs KAZ €4 KAY €. GULASSER 94/~ 3(S-4SHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTDE Date Daytne Phane #




