2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 19, 2006 8:00 am

DOCUMENT # 703151

1. Entity Name

ASSOCIATIONS, INC.

SARASOTA COUNCIL OF NEIGHBORHOOD

Secretary of State

01-19-2006 90074 032 ****61.25

Principal Piace of Business
P. 0. BOX 15788
SARASOTA, FL 34277-1788 US

SAME

Mailing Address
P. 0. BOX 15788
SARASOTA, FL 34277-1788 US

SAME

LUy 331y

2. Prlncnpal Place of Business

3. Mailing Address

IV DEU G R

rons weasota Counn) L]ﬂsrh borhdod
S“"e :,(e“’ =Y/% 7 s“""‘ g’é se- 15798 01082006 Chg-NP CR2EQ37 (11/05)
m & State 4. FEI Number Applied For
Eg}' S ﬁ% .Q:SOT'A 7/ f NOT APPLICABLE Not Applicable
542%.77' ’W SM 3 4277’ ’7 gg Couniy 5. Certilicate of Status Desired O ?g.:?qzdr:dﬂional
8. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agont

ANDERSON, EVELYN B
6539 BOWLINE DR,
SARASOTA, FL 34231

heme BARBARA TISDALE

Street ?pd &rs lﬁ

AR TET DR,

“E AR ASHTA

54

2 40

FL I 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. | am familiar with, and accept

the obligations of regy

ey

SIGNATURE
mmwudmdwwmmfuﬂu&( (NOTE: Regexared AQSmt Igritiums récuaned whan mnata ng) DATE
Filling Foe Is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .

TME VPD Broelee TILE [JChange [ Addition
RAME JOHNSON, JUDITH NAME

STREET ADDAESS | 224 PALMETTO LANE STREET ADDRESS

CIvY-5T-7P OSPREY, FL 34229 CITY-ST-Z7P

TME PD [ Detete meE O change  [J Addition
NAME KAPLAN, ANN NAME

STREET ADDAESS | 5045 OXFORD ST STREET ADDAESS

CTY-SI-2P | SARASOTA, FL 34242 CITY-ST-2P

TmE O e e BARBARA TISDALE @#hnge  EAdaiion
RAME ANDERSON, EVELYN NAME 4B S D{'@‘d N DP

STREET ADDAESS | 65239 BOWLINE DR STHEET ADDRESS ;

oTv-S-2p | SARASOTA, FL 34231 s | SARASOIA ) B¢zvo

TTLE sD {J petete TmE [ Crange [ Addition
NAME DEVENY, GIOVANNA NAME

STREET ADDRESS | 98 HOURGLASS DR STREET ADORESS

CIY-ST-2P VENICE, FL 34293 Cry.Si-ap

TE VPD [ petete TE [Ocrange [ Addition
NAME DUERIG, WILLIAM NAME

STREET ADORESS | 929 S. GONDOLA DR STREET ADDRESS

oiy-§1-2F | VENICE, FL 34283 CITY-S1-2P

TITLE D 1 pelete TME Clchange [ Addition
NAME STEEN, WILLIAM NAME

STAEET ADDAESS | 791 CUMBERLAND RD STAEET ADDRESS

oiv-st-2F | VENICE, FL 34293 CTY-57-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report qr supplemental report is frue and accurate and that my signature shall have the same legal effect asif made undeér oath; that | am an officer or director
iver or trustee empowgred o execute this report as requised by Chapier 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

all other like empowered.

oty BHRBARL TisDnLE

’/C? /@6 Q‘H‘ZZ#'M

NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




