FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # N05000008443 ecretary of State
1. Entity Name 04-16-2007 90061 025 ****g] .25
FRIENDS OF THE SARASOTA COUNTY HISTCRY
CENTER, INC.
Principal Flace of Business Mailing Address
701 N TAMIAMI TRAIL 701 N TAMIAMI TRAIL : gquuu s~
SARASOTA, FL 34236 SARASOTA, FL 34236 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l llllnll I“ |Il|| I“|| II]]I Ilm ml] IIIII “m ml‘ Ill“ |[|“ lmm |l III]
Suite, Apt. #, eic. Suite, Apt. #, elc, 04082007 Chg-NP CR2E037 (12/06)
City & Siate City & Stale 4. FE| Number Applied For
20-3329599 Not Applicable
@p Country zp Country 5. Certificate of Status Desired | .?:'zesq.idr:fma'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registerad Agent
N T
HART, KIM A ST, LAl D
330 S PINEAPPLE AVE #106 Stieet Address (B O. Box is Not AcCeptable)
SARASOTA, FL 34236 176 ElD 5’ ys ik 7
W SARASOTA FL | “7002¢

8. The above named entily submils this siatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligaticns of registered agent.

SIGNATURE
Flliing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1\‘\2001 Trust Fund Contributicn. O Added to Feas Florida Department of State

. 10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST . I ouee e T ] O crange  JChaciion
N HART, KIM A (s W St Curean D

STREET ADORESS | 14880 LEE ANN LANE SRETADRESS | 17 LY Floyp ST

OW-S.ZP | SARASOTA. FL 34240 GIv-4T- 29 SAZ A s oTA, FL. 34239

TIME DV O Delete TME ' [ change  [] Addition
" NAME ESTHUS, GEORGE | NAME

STREET ADDRESS | 3100 WOOD STREET STREET ADORESS

CiTy-ST-27 SARASOTA, FL 34237 CIY-ST-2P

TRE ppP O peete TITLE [ Change [ Addition

NAME ESTHUS, DIANE L NAME

STREET ADDRESS | 3100 WOOD STREET STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 Civy-51-2P

TLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CY-53-2P CiTy-S7-2P

e O petete i Rt [ Change ] Acettion

NAME g B

STREET ADDRESS i I STREET ADDAESS

CITY-ST-2P CIFY-S1-2P

TE [ Detete TTE O change [ Adaition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

12. 1 hereby ceriily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 1hat the informaton
indicated on this repori or supplemental report is trse and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or rustee empowered to e this repott as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach| it an address, with all other, empowered.

SIGNATURE: kA D Sy /{/ %fé@7 %365~ /bos”

C‘ydmﬂmmmmuﬂwmmnmm Daytrne Phone #




