o
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT P ¥ : FLORIDA DEPARTMENT OF STATE
CORPORATION &L : ) Sandra B. Mortham
ANNUAL REPORT L '? R Secretary of State

1996 ¥y % DIVISION OF CORPORATIONS

DOCUMENT # N94000001728 (4)

1. Corporation Name

SARASOTA SPECIAL ATHLETE BOOSTERS, INC.

O

Principal Place of Business Mailing Address
1701 DESOTO ROAD 1701 DESOTO ROAD
SARASOTA FL 34234 SARASOTA FL 34234
3. Date Incorporated or Qualified 3a. Date of Last Report
10511694 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;6—| %6 Not Applicable
e, Apt. #, . Suite, Apt. #, elc. iti
Sute, Apt. ¥, etc uite. Apt 4, et §. Certificate of Status Desired 1 $8.75 Additional
'EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
:ﬂ E] Trust Fund Centnibution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;‘ ;o—l Florida Statutes D Yes D No
9. Name and Address of Currant Registered Agent 10._ Name and Address of New Ragisterad Agent
B1| Name
PATTERSW’ JOHN 82| Street Address (F.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATIURE

Sigratuse. typed or printed name o registered agenl and ttia it applcakis {NOTE FAegistared Agen! signalure required when rainslating) DATE —
12, OFFICERS AND DIREGTORS 13. __ADDITIONS/CHANGES TO GFFICERS AND DIREGLORS [N 12
TILE P [ ] oeceTe 11TILE P/D FTRange | Adgition g
NAME COX, JOHN 12 NAME b~
STREET ADDRESS 1701 DESOTO ROAD 1.3 STREET ADDRESS Lgu
CITY - ST- 2P SARASOTA FL 34234 1ACITY-ST-7P - &
YITLE T [Toeere 21TITLE v+ / () [Alemnge [ ] additon |O
NAME SMITH, PETER 22 NAME
STREET ADDRESS 2 N. TAMIAMI TRAJ, STE. 604 2.3 STREET ADDAESS
CITY-ST-21P SARASOTA FL 34238 B 2 4CTY-ST- 2 N _
TITE [ATEETE 11 TIME vicE Fras .d...i#" [] change™ [ad-*m8Tion
HAME ' 32 NAME tterom 8 HOKAMP
STREET ADDRESS sasmeeraoneess | 24 B soa Or,
CITY-ST-2P 34.CHTY-ST- 2P Sq(qidﬁ N Fl. _3!-[:..40 P
TITLE DatBECETE 41TLE fcc.-.rc, -~ )/ [MtRange [ apdition
NAME 4 2HAME ﬂu].q ;\ra »
STREET ADDRESS ISTRETAOORESS | D Wb &+ Pa CQ?’/Q, Ave
CATY-5T-2P 44 CITY - 5T- 2P ﬂq_gﬂ&o‘\‘ ] El. &
TITLE 1] _J oeLere 51TITE ange Addifion
NAME LAYMAN, DAVID 6.2 NAME
STREEY ADDRESS 155 CENTER COURT 53 STREET ADDRESS | B @ T -TGGLN'. IO ‘Df :4'-(,.
oY - ST-2P VENICE FL 34202 S4CITY-ST-2P l‘.l{gm"t Fi, % 215
TIE D [ oEcete §VTLE [ Tchange [T Addition
RAME LASALA, ROBERT 67 NAME
STREET ADORESS 101 S. WASH. BLVD./CTY ADMIN. BLDG. € 3 STREET ADDRESS

SARASOTA FL 34236 BACITY-ST-ZF

14. 1 do hereby certify that the information supplied wj
further certity that the information indicated o 5
made under path; that | arn an officer or di
that my name appears in Biock 12 or B

SIGNATURE:

jshed and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Stalutes. |
supplemeptatl annual report is true and accurate and that my signature shall have the same legat effect as if
1on or the receiver or trustee empowered 1o exacuta this report as required by Chapter 6% FloridjStatutes and

e wter Suth ope/a B3-sive

SIGPATURE AND TYPED DR PRINTED NAME OF BIGNING orncznjn DIRECTOR Tate Daytime Phone #




