FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 704092 |

1. Corporation Name

SARASOTA GARDEN CLUB, INCORPORATED

FILED B
May 08, 1999 8:00 am |
Secretary of State

05-08-1999 90017 016 ****61.25

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1 IEEIE EBIVE NE Ve R N T I
b 2 2 1 4 *
522148 - 50017 - 16
—————— A

DM

Mailing Address
1131 BOULEVARD OF THE ARTS

Principal Place of Business

1131 BOULEVARD OF THE ARTS

SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 05/24/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l Z—Tl 59'0968250 Not Applicable
Ci tat City & Stat iti
ity & State ity e 5. Caertifcate of Status Desired (| $8'75 Add.monal
E‘ §| Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;I El E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWRENCE, JANE D 82| Street Address (P.O. Box Number is Not Acceptable)
2644 MOSS OAK DRIVE
SARASOTA FL 34231 8
84| city FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with gn address, with all other like empowered. ’

Slgnature, typed or printed name of registered agent and title i applicable. {NQTE: Reg Agent sig) required whan reil DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TILE PD [J DELETE 11TIME [JChange  [JAddition | =
NAME SUE, ANGLE 1.2 NAME s
stReeT acoress| 7578 FAIRLINKS CT 13 STREET ADDRESS ]
CITY-$T-2ZIP SARASOTA FL 14 CITY. ST-2ZP &
THLE DV P2 DELETE 21TILE raivy [Change  [XAddition | O
NAME BURNS, MRS. D 22 NAME HorANp TMARE
streeTooress| 4847 GLEBE FARM RD rsmecmmess| #9857 Sea Tslandd AV
crv-stze | SARASOTA. FL pacTvsiae | SORASTTH, 7L G923
TLE VD B DELETE 31 TMLE Vv [JChange DR Addition
NAME LABRIE, MRS. C 3.2 NAME Mmadey, Mrs. H.
streeT anoress| 1024 RHODES AVE. s3sTREETADORESS | FPH G LEDEx AANE
arv-st.ze | SARASOTA FL wuom-s2r | Sparascia fd 27y R332
TITLE 1 [J DELETE 417TILE T]Change [T} Addition
NAME LAWRENCE, JANE D 4.2 NAME
streeT Aporess | 2644 MOSS QAK DRIVE 43 STREET ADDRESS
arv-stze__ | SARASOTA FL 34231 44 CITY-5T-2P
e vD [] DELETE 51TIMLE [JChange [ Addition
NAME MERCER, FLORENCE 5.2 NAME
streeT anoress) 7442 OAK MOSS DR 53 STREET ADDRESS
crv.st.ze | SARASOTA FL 54 CITY-ST-2IP
TIMLE [ DELETE 61 TME [QJChange [ Addition
NAME - 6.2 NAME
STR:EEI'ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-28P

SIGNATURE: e DUIRED s/ /99 FR3 - YOS
D NAME OF SIGNING OFFICER OR DHRECTOR L4 L4 Date Daytime Phona #




