2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14641

1. Entity Name

SARASOTA COUNTY ARTS COUNCIL, INC.

03-15-2002 90018 046 ****70.00

Principal Place of Business

Mailing Address

i226 N TBMgmy TRAIL

1390 MAIN ST P O BOX 11009

10TH FL SARASOTA FL 34278-1008
SARASQTA FL 34236 us

us

2. Principal Place of Business 3. Mailing Address

1226 N 7AMIAM L TRAH

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Mar 15, 2002 8:00 am
Secretary of State

I

Street Address (P.O. Box Number is Not Acceptable}
f?&wﬁﬂ?« mg? /234 TRAMIAM ] TRA
SARASOTA FL 34236 ‘ Suor TE 300 |
N Y sAeasers FL | °$75 3¢

5

sianature P ATRIcA  CASVGRL. gYET. bie.

PRy S

1

Slgnature, typed or printed name of registered agent an{’ title if applicabla.
o

(NOTE: Hagisleradtﬁgem signature required whan reinstating)

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

-

s

Uy
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TILE [JChange [ Addition
NAME ADLER, SYD NAME
sTReeT ADORESS | 4100 FRUIMTVILLE ROAD | STREET ADORESS
crv-sT-2P |SARASOTA FL 34240 CITY-ST-7iP
TLE S0 O Delete |RL: Vb M crange 01 Adaition
HAME ROSKAMA, ROBERT G | name
street A0oress 319 BIRD KEY DRIVE . STREET ADDRESS
-t=onv-st-ze—- [SARASOTA-FL3423  — = -~ T T e e Eadu ) CHTY-ST-ZIP | e i e SR S -
TME vD O Delete TITLE PD Bf'change [ Acdition
NAME PENDER, MICHAEL R JR HAME
sTReeT ADDRESS | 1605 MAIN ST STREET ADCRESS
orv-st-zP - |SARASOTA FL 34236 CITY-ST-2IP
TILE VD ) O Delete TITLE [ change [ Addition
NAME HUNTLEY, DARRELL NAME
sTREET ADDRESS | 423 WINCANTON PLACE STREET ADDRESS
ory-st-ze |VENICE FL 34293 CITY-§3-2IP
L VD 52 Detete H L [Jchange [ Addition
NAME FALCONE, TONY NAME
sTReeT ADohess (220 DAVIS BLVD STREET ADDRESS
CIY-ST-2P SARASOTA FL 34237 " CITY-ST-ZIP
T 0 O Delete § e ELEANOE. MERRITTOARKINGTe N  [rmnge P Adtition
NAME NAME sb
STRAEET ADDRESS sTREET Aporess | 30 9 2 WAL DoN Por
CITY-ST-2P CITY-ST-ZIP SARAsSeT FA 3¢)_ 4o

of the corporation or the recelye
changed, or on an ajta

SIGNATURE:

J/Mﬂ-

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. 1 further certify that the information
indicated on this repart or supplemental report 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

g trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. with all other like empowered,

Gy 365. 510§

Date

Daytime Phona #

)

CR2E037 (9/01)

300 300
City & State City & State 4. FEI Number Applied For
SAHRA ST A F A SArRASoTA F A 582710755 Not Applicable
Zi Count Zi . it
* 342 36 ounty |p3 t,LJ.. 36 C—o Ly 5. Certificate of Status Desired q §g‘;?q£?:§'°"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
= = T e—— e = T TSI Name ™ == T



