NONPROFIT FLORIDA DEPARTMENT OF STATE ~
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 768263

1. Corporation Name

766 HUDSON, INC.

(6)

Princlpal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am

Secretary

G IBRRVATEIETR M

of State

% E. LARRY SEWELL % E. LARRY SEWELL 3. Date Incorporated ar Ql;alified
766 HUDSON AVE.. SUITE A 766 HUDSON AVE., SUNE A 1083
SARASCTA FL 34236 SARASOTA FL 34236 05@1 B SRS
4. FEl Number Applied For
65’ 0044030 Not Applicable

2. Principal Piace of Business 2a. Mailing Address

J21] 28]

N

5. Ceriificate of Status Desired

O $8.75 Additional

_ Fee Required

Suite, Apt. #, etg, Suite, Apt. ¥, ete.

22 27]

B

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
. Added to Feas

City & State City & State 7. s this nonprofit corporation a homeowners association?
_2?;[ E{j [ves Bne
Zip Country Zip Country 8. This corporation owas or has paid the current year Iniangibla
;l E‘_ ;s-[ _3731 Personal Property Tax due Juna 30. Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SEWELL, E. LARRY 82| Street Address (P.0. Box Nurnber is Not Acceptable)
766 HUDSON AVE.
SUME A . &
SAHASOTA FL 34236 g4 Ci!y | Zip Cade

FL [®

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpe atios, dbmits.thls sraternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corpore’ > Deard of direct 5. | hereby accept the appointment as registered

[

efficer or director of the corparation of the recelver orfrasta emp
Block 12 or Block 13 if changed, cr on an a fierd with an address.

[

SIGNATURE: GMEITONE RELZ

Signature, lypad or printad name of reglslered agert and title if appﬂcahlo.” (NOTE: flegistered Agant signature required whan reins?a;lifg.}: - DATE L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
YITE PTS T DELETE 1A TILE {1 Change [ Addition
NAME SEWELL, E. LARRY 1.2 NAME
smecranoress | 766 HUDSON AVE, STE. A 1.3 STREET ADDRESS
oTY-ST- 3P SARASOTA FL 14 CITY-ST- 2P B ) B
TITLE D ] DELETE 21 TITEE [T Crange™ [J Addition
NAME BONE, CAROL A 22 NAME ‘
smeeranoRess | 766 HUDSON AVENUE, STEB 23 STAEET ADDRESS
City-S1- 2P SARASOTA FL 2 4CITY-ST-21P o
TITLE b [T DELETE 31 TITLE [T Change  [] Addition
NAME BAAR, WILLIAM 32 NAME
smeeTaporess | 766 HUDSON AVE STEC 33 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34. CITY-ST-ZP
TMLE T DELETE 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 2P . 44 CITY-5T-2IP o
HME [T DELETE 51 TILE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2IP ) 5.4 CITY-5T-2P - .
IME LT DELETE E1TITLE 1 change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F 64 CITY-ST-2P i . .
14. | hereby certify that the information supplied with this filrg does noy qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Irformation

Indicated on this annual report or supplemental annualreport we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owared 1o exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in

(|glag  94]- 365 -Si11]

T A AT IR BN TV ST NALIE M S MI™ AEC ED M0 DI T O

/Sy,

Navdlerrme Phewye % - . . .

CR2E037 (10/97)



