‘)

FILED

NOT-FOR-PROFIT-CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # nN14350 ' 04-02-2002 90967 019 ****61.25
1. Entity Name

SARASOTA CONCERT ASSOCIATION, INC.

DO NOT WRITE [N THIS SPACE 50055882

2. Principal Place of Business 3. Mating Address

3820 AMAPOLA LANE 3820 AMAPOLA LANE

Suite, ARt #, &ic. Suite, Apl. ¥, eic. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FE! Number ' Applied For
SARASOTA, FL SARASOTA, FL £92850861 ' o Aopieatie
3ﬂ°2 38 %"“"“ 3 42533 8 C‘ﬂ’g"y 5. Certificate of Status Desred [ Eggg :‘if;;““ﬂ'

e 7. Name and Address of Current Registered Agent

DO NOT WRITE Sroa RS 35 15 RRATTHE MR

IN THIS SPACE

Zip Code

Y SARASOTA FL | ™35938

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
Signatute, typed or printed narme of registered agent and tite K appicatie. (NOYE: Regiitered Agent sighature requirett when retnstating} DAIE
FEE IS §61.25 9. £lection Campaign Financing $5.00 May Be Wake Check Payable to
Initial or Amended UBR - Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS
TLE PD WLE
AL MILLER, MELTON M. NAME
seeeraopess | 1328 GLENDALE CIRCLE E. STREEF ADDRESS
ov.stoe V SARASOTA, FL 34232 CY-ST- 2P
e VPD ANE
NAME LEITER, MARTHA NARE
smeeraooeess [ 4346 BRYANTS POND LANE - STREET ADDRESS
CIEY-S7-21P SSRASQTA’ FL 34233 CIY-ST-ZIP
ey T T
AGDRE: FE R
varae |SARASOTA, FL 34238 avsrae DO NOT WRITE
e D TmE
et MBY, ROBERT F IN THIS SPACE
s ig& SeeRORER e TReLe . oSS
CIFY-ST-ZIP SARASOTA, FL 34232 Criy-ST- 0P
o ECPMING, MILLICENT e
oo wooness |4713 VICLAGE GARDENS DRIVE S
c-srze | SARASOTA, FL 34234 CITY-ST-2P
D
o BAAR, HERMAN ol
seeraoosss | 101 S GULFSTREAM AVE, APT 8-D STREEY ADDRESS
ervsr.ze |SARASOTA, FL 34236 CaTY- ST 2P

12 | hereby cem‘fg that the information supplied with this ﬁ",‘E does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of tustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other fike empowered.,

v fo>

SIGNATURE:(/Q’W «({(LM&#/) James SChiffman, Treasurer ﬁ%’_/) 36 1rE/

/ SIGRATURE AND TYPED Dft PRINTED nu){isﬁmns OFFICER OR DIRECTOR Daytime Phora #
”a

7,

CR2E037B (12/01)



