2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N18336

SARASOTA-MANATEE CORNELL CLUB, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 034 ****6] 25

Principal Place of Business

315 DULMER DR,
NOKOMIS FL 34275
us

Mailing Address

35 DULMER CR
NOKOMIS Ft 342754132
us

LU R Y BV A |

2. Principal Place of Business

3. Mailing Address

BRI R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
536196813 Not Applicablo
Zip . Country Zip Country $8.75 additionat

5. Cerlificate of Status Desired O

Fes Reguired

| =——§ " Name and-Address of Current Reglstered Agent =z ———cmme

—==na=t= = o o~TizName and Address of New Registered Agent - . -~ - — |

Name

PYLE. DAVID G Street Address (P.O. Box Number is Not Acceptable)

315 DULMER DR. .

NOKOMIS FL 34275 : ‘

City FL Zip Cede
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.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) . - DATE
FILE NOW: 9. Election Campaign Financing $5.00‘ May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD X tetzte TITLE PP R change [T Adcition
NAVEE BOCK, DEAN NAME BeTTiLE, PATTY -
STREET ADDRESS | 1304 N LAKE SHORE DR seeraconess | )b O STONE Ri96E rene
onv-s2P | SARASOTA FL 34231 orseze | SAHASoTR, FL 39232
TLE 2 [ Delete TILE ‘[3) . DEAR B Change [ Addition
NAME PYLE, DAVID - A ocK,
STREET ADDRESS 315 DULMER DR. steer aooness | 1309 N LAKE sHops DR
o572 — | NOKOMIS-FL=3487 5= == oo _=seoes | OMese | SAASETA, L _242 31
e Sh D peiete TTE D Dcrenge B Addition
NAME STRONG, LEAH NAME NANKAN , ELIZROETH 2.
STREET ADDRESS | 2925 WOOD PINE CIRCLE STREET ADDRESS (<34 4 o ‘!, noe o
CTv-s-2P | SARASOTA FL 34231 ovst7e |SAMR SoTA, Pt 34236
TIMLE D X Deete mE Ol change [ Addition
NAME PETER, MARJORIE HAME
sTREET ADDRESS | SUNTRUST 1777 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
THTLE D O3 celete THLE Ochange [ Additien
NAME PYLE, JANE W NAME
STREET ADDRESS | 7979 TAMIAMI TR #262 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 GITY-$T-2IP
e vD B Delete TILE O change [ Addition
HAME BETTLE, PATTY | NAME
streeT ADRESS | 1680 STONE RIDGE TERR. STREET ADORESS -
CITY-ST-7P SARASOTA FL 24232 CITY-ST-2IP

12. | hereby certify that the information suppliec 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 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
of the eorporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilike empowered.
SIGNATURE: __ TANATER (20 UIRED 1[27 o0 il 196874

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99)



