NONPROFIT
CORPORATION 45,
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

e . FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

DOCUMENT # 738574
+ Corporation Name

OUT-OF-DOOR ACADEMY OF SARASOTA, INC.

(3)

RIS

IR IR

Principal Place of Business

434 REID STREET
SARASOTA FL 34242

Malling Address

SARASOTA FL

444 REID STREET

34242

3. Date Incorporated or Qualified 3a. Date of Last Ragort
106/1077

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
py 2] 59-1731857 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, elc. i
ulte, Ap AP 5. Certificate of Status Desied [ $8.75 Addiional
Ez_l El Fae Requlred
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
E ;é] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglblg tax under s. 199.032,
24| 25 28] [30] Floricia Statutes O ves £No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

REGAN, DONALD THOMAS J
333 SO. TAMIAMI TRAIL
SUITE 201

VENICE FL 34285

81| Name

82 Streot Address [P.0. Box Number Is Not Acceptable)

83

84( City 85| Zp Coda

FL

11. Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florid
or registerad agent, or both, In the State of Ficrida. Such change was
familiar with, and accapt the obligations of, Section 617.0503, Florida

SIGNATURE

2 Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
gmhorlzed by the corporation's board of diregtors. | hereby accept the appointment as registered agent. | am
talutes.

Signature. typed of prinled name of registared agant and fitke it applicalie.

HOTE Registerad Agent signature required when reinstating) DATE

appears in Block 12 or Block 13 4

SIGNATURE: _X

god, or on an attachmant with

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1 18
TILE §1 [IDELETE 11TME [Change  [] Addition
NAME SAVIDGE, REED 1.2 NAME

sweeraporess | PO BOX 49512 N/A 1.3 STREET ADDRESS

GITY-§T-2P SARASOTA, FL 00000 14 CITY-5T- 2P

ME VT BRDELETE 21T VT ClChange B Addition
NAME HAYES, PETER 22 NAME Pendery, Ken

saeer aopaess | 24 ROCKWELL LANE 2asmreeranoess (4528 Spring Flower Ct.

CITY-ST- 2P SARASOTA FL 24cny-s-2p  |Sarasota., FL 34233

TITLE 113 C]0ELETE 34 TILE [Change  [7] Addition
HAME KUZMA, GREGORY 22 NAME

streer anoness | 87684 ASHLEY CT 33STREET ADDRESS

CHY-§1-21P SARASOTA FL A4 CITY-S1- 2P

TITLE cT BADELETE LATILE [OcChange [ Addition
HAME REGAN, DONALD THOMAS J 1 2HAME

sreeranoress | 333 $O. TAMIAMI TRAIL, SUITE 201 43 STREET ADDRESS

CITY-§1-2IP VENICE FL LLCITY-5T- 7P

e [IDELETE 51TITLE cT [JChange 4% Addition
NAME 5.2 NAME ,

STREEY ADDRESS 5.3 STREET ADDRESS :’g ?g’ R"?}:;’I 1 n g B .I Vd

BITY-ST-2P 54 CITY-6T-2F AP

e [JDELETE 6.1 TITLE Sarasota r TE34236 [CIChange [ Additien
NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall hava the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this repont as required by Ghapter 617, Florida Statutes; and that my name

an address,

YN *V/-’ﬁ/%

(947)3v7-3223

PED OR rf@rsn NAME OF SIGNING OFFIGER OR DIRECTOR

" Date Oeaytime Phane ¥

CR2EQ37 (12/95)




