.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SARASOTA-MANATEE CORNELL CLUB, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90003 030 ****61.25

N18336

Principal Place of Business

315 DULMER DR.
NOKOMIS FL 34275
us

Mailing Address

315 DULMER DR
NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

AT CRTRN TR

Suite, Apt. #, efc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6 196813 Not Applicable
i Count Zi Countl 5 iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. — - . - S 7. Name and Address of New Registered Agent s -
Name
pYLE' DAVID G. Street Address (P.O. Box Number is Not Acceptable)
315 DULMER DR.
NCKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o & w ion .
< Slg"naturé. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TITLE PD B pelete TILE PD X Change [ Addition
NAME BETTLE, PATTY NAME ZUR“' FRMM
sreeT ooress | 1660 STONE RIDGE TERR sTReeTaoDess | 12 877 WATERSIOE LM
orv-si-ze | SARASOTA FL 34232 CITY-ST-2IF veuite  FL 34241
TITLE L O pelets TITLE ’ [ cChange [ Addition
NAME PYLE, DAVID NAME
streeT noress | 315 DULMER DR. STREET ADDRESS
crv-stzr | NOKOMIS FL 34275 —_— oo Qomsrae O VO -
e SD ' 1 Delte Tme O change [ Addition
NAME STRONG, LEAH NAME
sTReeT aooress | 2825 WOOD PINE CIRCLE STREET ADDRESS
CITY-$T-2P SARASOTA FL 34231 CITY-5T-2p
TITLE D ' [ paleta TILE I change [ Addition
NAME BOCK, DEAN - NAME
staeer aooress | 1304 N LAKE SHORE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE D [ pelete TITLE [ chenge [ Addition
NAME PYLE, JANE W NAME
smezt aooress | 315 DULMER DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP )
TIMLE D 1 pelete TITLE [J Change [ Addition
MAME HANNAN, ELIZABETH NAME C
streeT aooress | 444 MONROE DR STREET ADDRESS
CITY-5T-21P SARASOTA FL 34236 CITY-ST-2IP -

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

J7for  9a1-458-8074

TR G ROz EQosRre. Pre

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

. -CR2E037 (9/01)



