FILE NOW: FILING FEE IS $61.25

NONPROFIT *3"3% FLORIDA DEPARTMENT OF STATE
CORPORATION ) S 1"\‘! Sandra B. Mortham
ANNUAL REPORT X v Secretary of State
1996 . c.., DIVISION OF CORPORATIONS

DOCUMENT # 76643 (3)

1. Corporation Name

1100 DESOTO ROAD PARK, INC.

LRI T

Principal Place of Businass Mailing Address
C/O CELADON-DENIG, BARBARA CJO CELADON-DENIG. BARBARA
1100 UMVERSITY PKWY, LOT 16 1100 UNIVERSITY PKWY. LOT 18
SARASOTA FL 34234 SARASOTA FL 34234
us us 3. Date Incarporated or Qualified 3a. Daje of ot
0170671984 B4j07Ti688
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] |26] 503366248 Not Applicable
Suite. Apt. # ele Site, Apt. #, eta 5. Certificate of Status Desired O $8.75 additonal
;;l ;‘ Fee Required
Gity & State | City & State 6. Elacton Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
op Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24] [25] (28] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Q
R4 TR R W
CELADON-%N‘G’ BARBARA 82| Steot Arld-ess (P.O. Box Number is Not Acceptable)
1100 UNIVERSITY PKWY
LOT 16 83
SARASOTA FL 34234 w4l iy FL |35| Zip Codé

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered agent. | am
famikar with, and accept the obligations of, Ssction £17.0503, Florida Statutes.

SIGNATURE . . N - R ..

Signature, lyped or printed narie of registered agent @ Rtk if pplisable (NOTE Registered Agent signature requirud when renstat ng) DATE G
12. OFFICERS AND DIRECTORS 13. DD IONS G ANGES 10 OF F10E RS AND DIRE CTORS 1N 12 g
TITLE o CJDELETE TATITE s Othnge [t | =
NAME SHERMAN, EDWARD 1.2 AN Aetii i Staerm , &
STREET ADDRESS Lot 1, 1100 UNIVERSITY PKWY 13 5TREET ADDRESS [ Lo 77 7 K 100 Hew el fg of Jbhany 8
CITy-5T-2IP SARASOTA FL 140TY-5T-2P ST Y AP N A L A &
TILE > CDELETE 21 TITLE YUY E ! (M Change Eadiion | O
NAME MILLER, CATHERINE 22 NAME PDawn LU Cofiuse Lo Dicnie I;/)
seeraoovess | LOT 38, 1100 UNIVERSITY PKWY PASTREETADDRESS 1p o3 | 470 © fmcocet aadey Clrenr & tr ¥4
CHY-ST-21 SARASOTA FL 2 40NTY-5T-2P Carnomggfe , e Y1 zY )
THLE T [C1DELETE F1TILE D) [1Change [ Addition
NAME CELADON-DENIG, BARBARA 32 NAME {70 iamde, Hlearoaa Ol
sreeeraovness | LOT 16, 1100 UNIVERSITY PKWY 23 STAEET ADDRESS |4 o1 /8 - Ife ¢ Umrarsias 1 Lo 4
CITY-ST-2I SARASOTA FL 34.GilY-SI-7P e WL Sy a3y
TITLE 1] [IDELETE 41TITLE ) ! RAThange [ Addition
NAME BROOKS, ELMER 4 7 NAME (e b A s Oowne L fuv,\ Ve e I
sret 1 rooress | LOT 2, 1100 UNIVERSITY PKWY AISIREETADORESS |i. o 4 ¥ - A0 Hatia L ()U"'b”j
J—_— SARASOTA FL oy st | A o de 2 TFLIZY
THLE D [IDELETE 51 THILE D ' [cnange A Addition
NAME MARTIN, BERT 52 NAME Faws ScHoi 20 “
secraponess | LOT 56, 1100 UNIVERSITY PKWY §3STREETADDRESS g 77 67 = /1 0 0 Elnniviae Cq ey
CiTY-ST-2P SARASOTA FL 5.4 CITY-5T-71P Eosaanle 3 Ty a3Y
TILE D CIDELETE §1T0LE D ! [JCrange  [“Addition
NAME HARTMAN, MARGARETTE £.2 NAME acFa s Aikler -
sweersooress | LOT 20, 1100 UNIVERSITY PKWY BASTREETADDRESS |§ ¢ 7 Go7 - H G & 4 daaA St
CITY -ST-21P SARASOTA FL £4 CiTY-5T-2ZP Lvnawodz, 2.4 24 3

14. [ do heraby certify that the information supplied with this filing is voluntarily furiished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarica Statutes, | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directar of the corporalion or the receiver or trustee empgwered 1o execute this ropart as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Blogk.jﬁ if changed, or on an altachment with an address 3

) ~ . ‘ ;-
SIGNATURE: /) crlara /e olla Mo K Itne] 2/ 7/ Tl G- 358 =397/

GNATURE AND TYPED OF PRNTED NAME OF SIGNING OFFICER Oft DIRECTOR ¢ Dtz ' Daytime Prora %
. P . ~ N




