FILED
200 N ANNUAL REPORT 1o Jan 29, 2004 8:00 am

DOCUMENT # N16722 Secretary of State
1. Entity Name 01-29-2004 90033 034 ****5] 25
m%TARY CLUB OF SARASOTA SUNRISE FOUNDATION,
Principat Place of Business Mailing Address
P.0. BOX 595 P.0. BOX 595
SARASTOA, FL 34230 US SARASTOA, fL 34230 US
s s s 0 IO A
Suita, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2307445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| geae gg]ag’;b"ai
6. Name and Address of Current Reglstered Agent L —— _~_7._Name and Add of New Reglstered Agent- = -
————— e m
BLASER, JOHN A ame PE.'AL GARY
1315 QUAIL DR. Strest Addrggs (P.0. Bo: b 0k A
SR PR o1 | PEED “BWECANEER —ecerace
S S ARASOTA FL | 954% 3)

. The above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE r’g.//l GAR\/ PEAL. SECRETAR \/bQEZWE_ 1-23-04
Signature, typed o poged name of reg|s|arJd agent and tite if applicabls. loTE: Rogistered Agan{ signature required whan rainstats DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. O - Addedto Fees Flotida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD W Dejere TIME T/D [ change [ Addition
| e BLASER, JOHN NAME ApEr VALL, ARTHUWR.
STREET ADDRESS | 1315 QUAIL DRIVE smecTavoRess | 42 Po 9"\" PoiNTE DR
corr-st.zp [ SARASOTA, FL 34231 ov-str | SARASOTA FL 34233
LE VD O Delete TE P @ Thange [ Addition
NAME BAGOT, FRANK NAME BAGeT, FRAN <
STREET ADDRESS | 1519 CLOWER GREEK DRIVE H252 sweeranoress | 3749 SARASOTA SAQUARE BLVYD AT Y3
on-si-zP | SARASOTA, FL 34231 ov-szr | SARASOTA FL 3yz 39 .
me SD O Delete me P/D ' Thange [ Addiion
NAME LAFABREQUE, JCHN . NAME
L STREET ADORESS.|. 5486 KELLY DRIVE. _ .. __ oo oo oo . - SIREET AIDRESS — -
EiTY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TMLE ™ ¥ Delete THLE > [l Change  [Kddition
HAME OLSEN, GENE NAME OCTKMAN, TAY
STREET ADORESS | 5421 COUNTRY LAKES LANE smeeraooeess | W1 8 ROS EFINCH CT.
onv-sTzP | SARASOTA, FL 34243 evste | BRADENTMN FL 34202
TLE D O Detete e s/D [MChenge [T Addition
NAME PEAL, GARY NAME
SIREET ADDRESS | 1817 BUCCANEER TERRACE STREET ADDRESS
cr-sT-2p | SARASOTA, FL 34231 - CiTY-ST-219
TIRE ) O delete TTLE - ] Changs miiion
NAME NAME LAWRENCE, Wil{AM
STREET ADDRESS smeeTaomess |2 74D Mo s 'S OAK DRIVE
CITY-ST-7Ip ov-ste | SARASOTA FL. 342 3|

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or trusiee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with a dress, with all other like empowered.

SIGNATURE: /M Arrayre Haold 77?5459!97& /? “/’# Vs e

SKINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytima Phona #

L=




