o | FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 738574 01-12-2004 90019 035 ****g] .25
1. Entity Name
OUT-OF-DOOR ACADEMY OF SARASOTA, INC.
Principal Place of Business Mailing Address
444 REID STREET 444 REID STREET
SARASOTA, FL 34242 SARASQTA, FL 34242
2 an:ipal Pace of Business 3 Mamng Address ‘ ‘IIM ‘Illl ml' ll'l\ I"“ ‘ll« |lll I’I" |‘|‘[ I’IN I'lﬂ |f|" I'Iml‘ l‘ ‘ll‘
ite, Apt. #, atc. ite, Apt. #, etc.
Sulle, ApL. #.etc Sulte, Apt. #. ote 01062004 cng-Np CR2E03T (10/03)
City & State City & State 4. FElI Number Applied For
50-1731857 Not Applicable
P Countty Ze R 5. Cenlficete of Staws Desved  []  $9+79 Addtional W
; o Ny VI FY T e P e e e —— St SRRy CI s o Required s wtea
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
“z Name
REGAN, DONALD THOMAS J
_ 1267 BEE RIDGE ROAD Streel Address (P.O. Box Number is Not Accepiable)
’SARASOTA, FL 34241
City FL | Zip Coda
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent
SIGNATURE
Signature. typed or printed name ol registered agent and title if applicatite. {NQTE: Regislered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 ’ 9. Election Campaign Financing 35_00 May; Be ’ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T LT Do e [V O Change  [ekKadiion
HAME SAMIBGEREED NAWE G ELBMARD, ROMALD
STREET ADDRESS | FLE-BENEAGTHI- I SEETADDRESS | S OG MEAD oW LA Or.
CTY-SIZP | SARABSTAFL CITY-ST- 2P SAAS o™, P 34235
THLE HM [ Delete TIME [ Change [ Addilion
NAME . NOVELLO, MICHAEL NAME
STREFT ADDRESS | 444 REID ST. STREET ADDRESS
CITY-51-2P SARASCOTA, FL 34242 CITY-ST-21P
L S Gl (TR B O Eo ——— L eeme e [T [gfpte e R S LR T e e e = - = = [Ochange [ Addition
NAME REES, BRETT NAME
STREET ADORESS | 1708 CHEROKEE DRIVE STREET ADDRESS
CITY-ST- 1P SARASOQOTA, FL 34239 CITY-$7-2IF
TTLE ST O petete 1MiE C1Change [ Addition
NAME MCARDLE, MARGARET NAME
STREET ADDRESS | 5025 COCO PLIM WAY STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34241 - CITY-§7-21P : /
TILE T (Ll TITLE Acs aMmT 1 LEASUR G [JChange  [&2Addilion
HAME SULLIVAN, DANIEL J NAME Heas . quf;
STREET ADDRESS | 4128 VIA MIRDA STREETADORESS | f 44 R LADUE . :
CIFY-ST-21P SARASOTA, FL CITY-$1-2IP SY0ASo M- : Fo. TH2LI
TITLE VT . O petete TITLE Falr @Ehange [ Addition
NAME KANE, MARK NAME WKAIE  MATHE 1)
STREET ADDRESS | 4917 CHERRY LAUREL WAY STREET ADDRESS !
CITY-$T-2IP SARASOTA, FL 34241 CITY-ST-21P

12. | heraby certily that the intormation
indicated on this report or supple
of the corporation or the receivpr gf trdstee emy
changed, or on an attachmeny/wi g

SIGNATURE:

iling does not gualify for ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai the information
# and accurate and that my signature shall have the same leqal effect as it made under oath; that | am an officer or director

dred 10 exegute this report &8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
0 empowered. :

_/’/’é_fébi G4r-3949-3223

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




