2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCNU-MENT #N18336 FILED
1. Ermity -
SARASOTA-MANATEE CORNELL CLUB, INC. Jan 14, 2005 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
315 DULMER DR. 315 DULMER DR
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US
01032005 No Chg-NP CR2E037 {10/03)
58-61896813 Not Appliceble
5. Certificate of Status Desired | ?i";asq:;dm‘g"”"a'

8. Name and Address of Current Registersd Agent

S5OULMER DR, ~~ -DO NOT WRITE
NOKOMIS, FL 34275 "IN THIS SPACE

8. The above named entity submits this statement or the purposs of changing its registered ofiice ar reéistered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent,

SIGNATUBE B )
Signature, typed or printed name of registered agant and title It applicabie, (NOGTE: Ragisierad Agart signature required when reinsiating) B DATE
Filing Fee is $61.25 9. Election Cempalgn Financing $5.00 mayBe
Due by May 1, 2005 Teust Fung Contribution. 01 Added toFees
10. OFFICERS AND DIRECTORS | |
mE PD -
NAME BOCK, BARBARA
STREET ADDRESS | 1304 N. LAKE SHORE DR. VDR 408 ]
CY-ST-2P | SARASOTA, FL 34231 , , 114 05-B004 7028 B1. 25
™e D '
NAME PYLE, DAVID

STREEY ADDRESS | 315 DULMER DR.
CEY-ST-ZP NOKOMIS, FL. 34275

TILE sD

NAME CUTLER, ROBERT

STRELT ADDRESS | 7977 ROYAL QUUENS LAND WAY

CIry-sT-21P LAKEWOOD RANCH, FL 34202 Do NOT WRITE
TLE

we | BoCK, DEA - IN THIS SPACE

STREET ADDRESS | 1304 N LAKE SHORE DR
LY-ST-2P SARASQTA, FL 34231

LE D

NAME PYLE, JANE W

STREET ADDRESS | 315 DULMER DR
CITY-S7-7IP NOKOMIS, FL 34275

e D

NAVE HANNAN, ELIZABETH
STREET ADDRESE | 444 MONROE DR
CTY-$1-2° | SARASOTA, FL 34236

12. | herehy cerlify that the Information supplied with this filing does not qualily for the exemption stated In Section 1 19.07}3)(0, Florida Statutes. T further cerlify that the information
indicated on this repart or supplemantal repert is true and accurate and that my signature shall have the samse legal effect as if made under cath; that | am an ofiicer or director
of the corparatian or the racelver or rustee empawerad to exacuts this report es required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: Navd 6. ﬂ),,ea. David 6. Pric 1fo /pg 94)-486-8174

SIGNATURE AND TYPED OR PRINFED NAME OF SXENING OFFICER OR DIRECTON Daylime Phane #




