FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|vssr§:ccr>e;at;i)z:;:§norws S C Cl'etal'y o f S tate

DOCUMENT # N18336 (0)

1. Corporation Name

SARASOTA-MANATEE CORNELL CLUB. INC.

Principal Place of Business Ma“ing Addiess | ||Im|“|‘ |l||‘ 'I,Il mll I”Il l’lml"l’m I‘I" II"”"" I’I" |"‘

/O PYLE DAVID G. C/O PYLE. DAVID G.
1070 LAUREL RD E.. #458 1070 LAURFEt ;\B"E.. #458 .
woms FlL 34275 nts)KOM!S 3. Date Incorporated or Qualified | 3a. Date of Last F&e&rt
1/01/1867
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 315 DULMER DRIV 26 315 DULMER DRWE 50-6106613 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, stc. N $8.75 Additional
-2—’;| E—I 5. Certificate of Status Dasirad E Fee Required
City & State . City & State | 6. Elsction Campaign Financing $5.00 May Be
-2—31 NOKomits FL E NOKomMmIS Fe Trust Fund Contribution 0 Added to Fees
p Courntry Zp Country 8. This corporation has liabllity for Intangibla tax under s, 199,032,
m 34215 ?5] us ;] 342 75 3_o| Us Florida Statutes [Ives (R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BINm  pysE, DawD 6.
PYLE. DAVID G. B2| Sireet Address (P.0. Box Number is Not Acceplable}
1070 LAUREL RD E., #458 25 Putmer _pr
NOKOMIS FL 34275 83
B4| City 85| Zip Code
NOKoMmis FL 3275

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation subrlts 1hs slaterner for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with. and accept the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE _ . MJavid 6. | TReASURER 2 // 9/ 77
Slgnatute, typed or praled name of ffgislered agent and tille il applicable. (NOTE: Repisterac Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE VD ] pecere 1HTLE [ change ~ [J Addition
NAME BOCK, DEAN 1.2 NAME
seeeranoress | 1304 N LAKE SHORE DR 1.3 STREET ADDRESS
CHY-ST-2F SARASOTA FL 14 LITY-5T-2IP
ILE ™ ] oELETE 21 THTLE TD B Change ] Addition
NAME PYLE, DAVID 22 WAME PYec , PAVIO
sweeranoness {1070 LAUREL RD. E, #458 235TREETADDRESS | 318 DuimeEr PRAWE
GTY- 1. 2IP NOKOMIS FL 24Cmy-s1.zp | NOKortus, FC 34278
TITLE SD [ bELETE AT MLE O Change L] Addition
NAME STRONG, LEAH 32 NAME
sweetanoress | 2025 WOOD PINE CIRCLE 2.3 STREFT ADDRESS
CIY-51-2F SARASOTA FL 34.CITY-ST- 20
TILE PD LI DELETE A1TINE O Change 1] Addition
NAME PETER, MARJORIE 4.2 WAME
sireeraooress | SUNTRUST 1777 MAIN ST 4.3 STREET ADDRESS
CIY-ST- 2P SARASOTA FL A4 BMY-§1-2P
L D ] DELETE 5.1 TIHE [JChange T Addition
NAME OSBORN, TED JR. 5.2 NAME :
sweersnoress | 7979 TAMIAMI TR #262 5.3 STREET ADDRESS
CITY - 57- 7P SARASOTA FL 5.4 CATY-ST-2IF
TILE T DELETE 51 TTLE O Change L] Addition
NAME 5.2 NAME
STREE) ADORESS 5.3 STREET ADDRESS
CITY- 51-2p 5.4 CTY-§T- 2P
14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal efiect as If made under oath; that
| amn an officer or directar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: == #Uau 6. (3 11 OILIHRET) 2/19/47 94/ - 98- 8174

iG DFFICER DR DIRECTOR Ante Toautirs Prowe B vl Are s

" e B o Feb 26 1997 8:00am

CR2EQ37 (9/96)



