FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 5 FLORIDA DEPARTMENT OF STATE Mar 20 1997 800 am

CORPQORATION gandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQEYMENT # (7)

SARASOTA COUNTY VOCATIONAL-TECHNICAL CENTER FOUN

DRTON. (ERUEENARTAN R

Prin¢ipal Place of Business Mailing Address
C/O 4740 BENEVA ROAD C/Q 4748 BENEVA ROAD
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualified 3a. Dat fﬁ st Report
10126/1990 0372871958
2. Prnclpal Place of Buslness 2a. Mailing Address 4, FEiI Number Appliad For
m —2—51 65‘0251553 Not Applicable
Suite, Apt. 4, slC. Suite, Apt. #, stc.
P o B, Certificate of Status Desirad ] $8.75 Addtional
m ;] Fee Requirad
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund GContribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ 25 ;! ;] Florida Statutes [(Odves [lNo
9, Name and Addross of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
HARVEY. STEVE 82| Street Address (P.O. Box Number is Not Acceptabla)
4748 BENEVA ROAD
SARASOTA FL 34233 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing tts registered

office or registered agent, or both, in the State of Forida, Such changgo\gas authorized by the corporation's bioard of directors, | hereby accept the appointmant as registerad

agent. | am familiar with, and accepl he obligations of, Section 617 , Florida Statutes.
SIGNATURE
Signature, typed or printed nama ol registered agent and tille il applicablo. (NCTE: Ragislerad Agent signalure required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 17 )
NE DP [ DECETE 11 TLE [JChange [ Addition g
NAME HARVEY, ISAAC STEPHENSON 12 KAME e
sreevaporess | % 4748 BENEVA ROAD 1.3 STREET ADDRESS §
CTY-§7-2¢ SARASOTA FL 1401Tv-§1-2P &
TTE D [T oELETE 21 TITLE [T change L Addition |O
NAME HOLLEY, SANDRA §. 22 NAME
stastaooess | % 4748 BENEVA ROAD 23 STAEET ADDRESS
CiTY-ST-2P SARASOTA FL 2.40ITY-5T-2P
e ) TIpeere 31 1LE [JGhange L] Acation
NAWE COUCH, WILLAM WALKER 32 NAME
sweeraporess | % 1819 MAIN STREET #240 3.3 STREET ADIRESS
ciTY-S1- 218 SARASOTA FL 34, CITY-§T-2F
TILE D CJ OFLETE 41TILE [T change  [J Acdition
NAME PATTON, KIM 4.2 NAME
staeetappress | 1892 EAGLE CREEK DR. 4.3 STHEET ADDRESS
CTY-ST-2P SARASOTA FL 44 CTY-5T- 2P

T 0 T DeLETE 51T [T Change LI Additon
NAME LIEBERMAN, RAYMOND R. 5.2 NAME
smeeraporess | 1359 BROOKSIDE DR. 5.3 STREET ADDRESS
CiTY-ST-ZIP VENICE FL 54 CITY-51-2IP
TmE | . [ oFLETE 81TIME [ Charge [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY= ST 2 64 OITY-ST- TP

14. 1 do hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicatad on this ennual repart or suﬁplementai annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under oatl; thal
1 am an officer or director of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocy 13 If changed, ol ga-an llachmemﬁilh an address.
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