FILE NOW: Fi

FEE IS $61.25

LING

< Tl

NONPROFIT
ORPORATION
NNUAL REPORT

1997

¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 7664

1, Corporation Name

1100 DESOTO ROAD PARK, INC.

(3)

Principal Place of Busingss

C/O CELADON-DENIG. BARBARA
1100 UNIVERSITY PKWY. LOT 18

Mailing Address

G/O CELADON-DENIG. BARBARA
1100 UNIERSITY PKWY, LOT 18

FILED
Mar 25 1997 8:00am
Secretary of State

LTI

agent. | am familiar with. and accept the

office or registered agent, or bolh, in the State of Florida_Such change was authorized by
bligations of, Saclion 617

503, Fiorida Statutes.

ASOTA 234 SARASOTA Fi 34234-2880
SARASOTA FL 34 us 3. Date Incorporated or Qualified | 3a. Dale of Last Raeport
us 0311871686
_2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 JLME}% A, DrAgocr u|E inabedh ADRAGoon 966248 Not Applicable
uite, Apt K, otc, 7 Suite, Apt. #, etc. 7 5. Cerlificate of Status Desired 0 s8.75 Additional
. . X of Statu ir
2] Spim & Lol R |a1| _FaméE Lo? 2R Feo Roquired
Gity & Stale City & State 6. Elgction Campaign Finanging $5.00 may Bs
a Samé 2|  GamE Trust Fund Contribution Added to Fees
ap. Country (.. P Country 8. This corporation has liabllity for intangiblefax under s. 199.032,
2| Samé ?5] Samé 2;] Sast) E w0l Sa/mE Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
B1| Name .
BARBA zAabelh A DRAGOoN
CEMWN-DEN'G, RA B82; Street Address (P.O; Box Number I8 ‘Not A,céepmbla)
1100 UNIVERSITY PKWY oo Un/ivERSI wWy.
LOT 18 a a2 :
7
SARASOTA FL 34234 sitoit2 s
) S ano Foto, FL [*13% 3%«
11, Pursuant 1o the provisiens of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directore. | hereby accept the appointment as reglstered

mgn,«jgﬁ/‘]/ 1997

obli

SIGNATURE s(f_ a@e@_@_@@/m
all typed or printed name of regisierad agen! and |l:ﬂ|pplica‘ﬁle

12

appuars in Block 12 or Black 13 if changed, oron a

SIGNATURE: E4yadbeid tiy s

n attachment with an address.

5k

el (NQTE: Reglslared Agent slgneture required when reinstating)

7 OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P B DELETE 1.1 TITLE pf,' p MyER P [Jchange B4 Addition g
NAME SHERMAN, EDWARD 1.2 NAME \ShiR/E A : ;
sweeraookess | LOT 11, 1100 UNIVERSITY PKWY 18 STREET ADDRESS |#¢ 20 U[nZ/VEk)‘;Jf}/ P,L’wf- A°f57c
CiTy-ST-2p SARASOTA FL 1.4 CITY-ST- 2P 5Ma,£'0fal l‘:‘/* \3‘?’23 ‘/‘
e [ ﬁ DELETE 21 TILE 157 v R ) L Crange I Agdition |©
N MILLER, CATHERINE 22 NAME Donatd CHASE ,
sectaooress | LOT 38, 1100 UNIVERSITY PKWY 23STREET ADDRESS | fppp (AN IVE RS ty Phwy. Lor 19
oSt 20 SARASOTA FL J vaonv-st2p_ | Safa Sela, Flo ¥ R3¥
TIE T DA DFLETE a1TITLE Lod VP . [T Change DY Addition
HAME CELADON-DENIG, BARBARA 32 NAME el ored '5’/?/ 995 Lo7
sweeranvaiss | LOT 16, 1100 UNIVERSITY PKWY 23 5THEET ODRESS [ifog AN VER 67Ty Frwy. ho?” 5
Oy-51- 2P SARASOTA FL ‘ 34.CITY-ST.2P [\SM ospto, , £l S¥23%
TILE D [C] DELETE 41THLE ésa R Choge [ Addion
i BROOKS, ELMER - ¢ o rbara Connell Lo 48
sikeeraonress | LOT 2, 1400 UNIVERSITY PKWY \ssthert s (1480 LAV ERBITS K wyr
CITY-§1-21P SARASOTA FL 44CITY-ST-2P 5(1)10[,50"3{,' /o 3‘?’237“
TILE D ﬁ DELETE 5.4 TILE 7. 1.3 change B Addilion
NAME MARTIN, BERT _ 52 NANE £ abETh /2, Dragoor .
sceraooness | LOT 56, 1100 UNIVERSITY PKWY . - 53SIRCET ADORESS [yr g0 AV ER S/ Ty FrWy. ro7T AR
GTY-§T- 2P SARASOTA FL sionv-sre | Sanasofo. £l 34 I3
T D ﬁ DELETE &1TIE ' B change LT Addition
e HARTMAN, MARGARETTE 62uE waln L%E'Q'quew
srgeraooness | LOT 20, 1100 UNIVERSITY PKWY 63STREET AODRESS |/ 80 A (VER Sy fy Y
Oy -S1-2F SARASOTA FL B OITY-§1-7P Goara-Sefe Fl. 34234
14. 1 do hereby cartify that the information suppliad wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the
L am an officer or direclor of the corparalion or the rgceiver of trustae ampowered 10 éxecuts this report as required by Chapler B17, Florida Statutes; and that my name

FUIRERAA. e Bgoost 3

sarme legal affect as if rade under oath; that

-/7-97  94-355-3789

NATUAE AND TYPED OH PRINTED N

BME OF SIONING OFFICER OR DIRECTOR

Date Caytime Pnone ¢ 0083180



3.

Adeletion B/Cﬁ anges o

ol

TE D
L& MamE Richars JaspeR - :
13 Sr: Adddress| 1700 %ﬂw”ﬁéz/] Ry Am 6}
T iy s wip Saosota , Fl Y a3 /,L
[ T D QM
8.2 aome |EVElYN GREEN Wood Ad ﬁ‘@bhﬁ
8 3 srﬁddrwg oo (/LJ’NV"L(Q.«G} ')/ I wW /{DT" 3% Y
B¢ ? 57 2.p Saﬂ-wo%@ %;L,j ,% TR
9; TTHe  [D "
g.a NAme. Bafha__ \S‘f’goﬁm g q .addi'}'lﬂ'i.

?.3 S, Hddrg'ss
Gt Aty o
7‘ af)&-ﬁ‘j'r" 2 7,

Y bf,n;ufe:&s/;/}/ /O/c’vl/)/ Aor /8
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