2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N14641 FILED
1. Entty Name Apr 12,2000 8:00 am
SARASOTA COUNTY ARTS COUNCIL, INC. ecretary of State
04-12-2000 90009 028 ****70.00
Principal Place of Business Mailing Address
§351 FRUMVILLE RD 1351 FRUIMVILLE RD
SARASOTA FL 34236 SARASOTA FL 342364309
us us
TR = S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIE SPACE
City & State City & State 4, FE| Number Applied For
59'27 10755 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ﬂ ?8'75 ﬁfdditional
o8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
S P.O. is N bl
CASWELL, PATB'Q[A 3 B o treet Addn‘eff L _O Box i\iuriber 43_ _Et_A_c_c_epta 2) o .
1351 FRUITVILLE ROAD™ ~
SARASOTA FL 34236 . - .
City FL Zip Code

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

SIGNATURE
Slignature, typed ot printad name of registered agent and titls if applicabla. {NOTE' Registerad Agenl signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO. ... B 0skte TITLE PD ~ Shange K| Addition
NAME KIEBITZ, CINDY - NAME Swain, Tony

STREET ADDRESS 1535 Second Street

STREET ADDRESS | 1232 POINT CRISP ROAD Sarasota, FL 34236

orv-st-2¢ | SARASOTA FL CITY-5T-21P .
TITLE M [ Dalete TITLE [ Change &Additiun
NAME CASWEU., PATRICIA NAME ;’{D Dl
STREET ADDRESS | 1353 ERUITVILLE RD. STREETADDRESS ¢ S0 alzz‘;“}%;“‘:{ Eleanot

it
orv-st-2¢ | SARASOTA FL . CITY- §T-2P Sarasota, FL 34240
TITLE T " ) Delete TITLE VD {7 Change ﬂAddilion
NAME BURKE-PHILLIPS, MICHELLE B NAME -| Hunttey, Darrell
STREET ARORESS | PO BOX 4054 STREETADDRESS | 423 Wincanton Place
ory-s-2F | SARASOTA FL 34230 CITY-§T-21P Venice, FL 34293
TITLE 10 &L Delete TITLE VD [ Change MAdditiun
NAME KING, CLIFFORD NAME Falcone, Tony

STREET ACDRESs | 220 Davis Bivd

STREETADDRESS | PO BOX 2704 Sarasota, FL 34237

arv-sT-2P | SARASOTA FL 34230-2704  CiTy-ST-2P
TME VD Kl Delete TIME ™ [J Change M‘Addition
NAME SCHULMAN, LOIS . NAME Pender, Jr., Michael R,

STREET ADDRESS 1605 Main Street

STREET ADDRESS | 435 S GULFSTREAM AVE Sarasota, F1. 34236

CITY-ST-7IP SARASOTA FL Y- 5T-7F

e - & velets T D [ Change M Addition
NAME NAME Medina, John

STREET ADDRESS STREETADDRESS | [819 Main Street

CITY-ST-7IP CITY-ST-2IP Sarasota, FL. 34232

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup| ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the rec or trustee empowered to execute thispport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi drass, with allgothemlike em ered.
. ) Iy 42 4 - .
SIGNATURE: /WA 4 [ AMLMNTED S-1-00 QY- UE

¥ SIGNATURE AND TYPED OR PRAVTEQINAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #

CR2E037 (9/99)



