2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT °

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N14641

1. Entity Name

SARASOTA COUNTY ARTS COUNCIL, INC.

03-05-2007 90071 018 ****61.25

Principal Place of Business o~ Mailing Address

1226 N TAMIAM! TRAIL 1226 N TAMIAMI TRAIL

300 300

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

50021009

2. Principal Piace of Business - No P.O. Box # 3, Mailing Address

VMMM CERAIN A

Suite, Apl. #, efc. Suite, Apt. #, etc.

01102007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Appiiad For
59-2710755 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [} -Fee Reguired

6. Name and Address of Curmnt Reglstared Agant ,

7. Name and Address of New Registered Agent

| CASWELL PATRIGH— Martine Meradsty CDU.U@\

= Matine Mevedha Colliea

1226 N TAMIAM| TRAIL
STE 300
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceplai:ls)
| 1axl

V. Tooviomy, Trea

Suide 300

o
“YS cu‘o.&o"(a_

Zip Code
FL | %350

the obligations of registered agent.

ol Jladtecs W‘v) (el

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 Fiorida. | am familiar with, and accept

gmnule typed or prr\lad name of regisiered agenl and tike ! apphcable.

{NOTE: Registered Agent signature required when rainsiating)

2/> = /o7

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o | VP [ Delate TILE [ Change  [] Acdition
NAME THOMPSON, LARRY NAME

STREET ACDRESS | 1515 RINGLING BLVD STREET ADDRESS

CAY-ST-2IP SARASOTA, FL 34236 CiTY-ST-2P

TILE o VP [ Delete TITLE [ Change [ Addition
NAME HERMAN, BILL NAME

STREET ADDRESS | 3313 SABAL COVE STREET ADDRESS

CITY-57-2I LONGBOAT KEY, FL. 34228 CITY-57-2F

TITLE e VP o] Oplete TITLE [Jchange (] Addition
NAME PETER, MARJORIE . - NAME

STREET ADDRESS | POST OFFICE BOX 2018 STREET ADDRESS

CITy-sr-2p SARASOTA, FL 342302018 GITY-5T-BP

TLE / VP 1 Defete e [ Ghange [ Adaition
NAME AARON, GERRI NAME

STREET ADDRESS | 1225 N. GULFSTREAM AVENUE, #1402 STREET ADDRESS

CITY-SI-2P SARASOTA, FL 34236 CITY-8T-21

TIE | TR ' 1 Delete TE (3 change  [] Addition
NAME REES, W. BRETT ‘ NAME

STREET ADDRESS | 1515 RINGLING BLVD, o SIREET ADDRESS

CrY-S1-2P SARASOTA, FL 34236 . CITY-ST-ZP .
e scy \gﬂﬁem TmE Teasurer Ol Crawe  [3#dilion
HAME BELK. DIANNE NAME T scaeloff, Roberl

STREET ADDRESS | 8437 TUTTLE AVENUE, #402 STREET ADBRESS | L4 557 |_ oy boak C\ub u oM

CITY-§1-21° SARASOTA, FL 34243 CITY-ST-2P Langbaat Key . FL 34228

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empaowered.

S IGNATU RE %‘r{ﬁn OR PRINTED NAME OF S:GNING DFHQ%

does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

- :aﬁaaér7 U4-36S 618

&xt-302

Daytime Phone 8




