FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conornon (PP LTI May 02 1997 8:00am
o7 gy d S Secretary of State
DOCUMENT # 547667 (6)

EXTENDED FAMILY OF SARASOTA, INC.

Waling Address | |||m I““ |||“ |||‘| Im‘ I|||| |||| I’I“ III“ lll“ ||||| Illu I‘l“ ||I‘

-~

Principal Place of Business

5354 COLEWOOD PL 5354 COLEWOOD PL
SARASOTA FL 34232 SARASOTA Fi. 34232-5608
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0972711977 04/23/1096
2, Principa' Place of Business 28, Mailing Address 4. FEI Number Applied For
1|0354 (LONEWD0D  PL 26|5354 QOrEWpeD  Pi 65-0481500 Not Applicable
Suite. Apl #, etc Suite. Apt. #, etc. B $8.75 Additiona
2 - —2;] §. Cenlificate of Status Desired ﬂ Fee Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 ma:
v ’ oy e - . . . y Bo
2B SHARARSOIA,  FL w| SARASLTA FL Trust Fund Contribution ] Added 10 Foos
Zip | Counlry Zip Bynu Country 8. This carporation has liability for intangible tax under 5. 199.032,
24] 3423 | 48/ 20| £ P34 3] £SAH Florida Statutes Oves Mo
9. Name and Address of Curtent Reglstered Agent 10. Nama and Address of New Registersd Agent
CARTWRIGHT, BARBARA E B1] Nemo
5354 COLEWOOD PL 82| Stieet Add.ress {P.0. Box Numbar is Not Acceptable)
SARASOTA FL 34232
83
B4| City FL 85| Zip Code

11, Pursuant to he provisions of Sections 607 0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the murpose of changing its registered
ofice o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam familar wiih, and aceept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Saparad typen o ponled nare ol reg stered agent and lile ¥ applcatle [NOYE: Regeterad Agant signature requirad whan reinslating) DATE
12, ) OFFICEAS AND DIRECTORS [ ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
it PD LY DECETE I LITHLE ‘ [T crange L Addition | 55
NAME CARTWRIGHT, JAMES W 1.2 NAME é
srart 1 anneess | 5354 COLEWOQOD PL. 1,3 STREET ADDRESS &
CHTY-51.21 SARASOTA FL 14 CITY-51- 20 o
THE TS ] DELETE 21 TIE L) Ovange L] Addilion |
NAME CARTWRIGHT, BARBARA E 2.0 NAME
aseeanoness | 5354 COLEWOOD PL 2.3 STREEY ADDRESS
CIV-ST-7F WSOTA FL 2.40ITY-5T- 2P
i (] DELETE A1TmE T change [ Adaition
HA: 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
LIy -81-21P 34 GiTY-ST-21P
e ) 7 DELETE 44 TITLE [T Change L1 Addition
hAME 4.2 NAME
STREFI ADERE S 43 SIREET ADDRESS
Cily-S1-7p 44 CITY-ST-21P
TN T [T oEEE 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADUKESS 5.3 STREEY ADDRESS
[ny-gt-2e 5.4 CIYY-§1- 2P
wme | o T T DELETE 6.1 TITLE FElchange [ Additian
MAME 5.2 HAME
SIHEET ADURESS 6.3 STREET ADDRESS
G510 L.t CITY-ST-2°

14, | do herehy certify that the informiation supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(1}, Florida Statutes. | further certily that the
informiation inchcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 anm an officer or direclor of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: Aauliin. §. (11 y )M #2497 741-327-5)35]

SIONATURE AND TYPED OF PRINTED NAME OF |

NING OFFICER OR DIRECTOR



