2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704092 Jan 17,2001 8:00 am
" Freyane Secretary of State

0075835

SARASOTA GARDEN CLUB, INCORPORATED 1172001 S00K0 025 **=*6] 25
Principal Place of Business Mailing Address
1131 BOULEVARD OF THE ARTS 1131 BOULEVARD OF THE ARTS
SARASQTA FL 34236 SARASOTA FL 34236 LUUYSZ06LY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59%6825(J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
= 6. Name and Address of Current Registered Agent ~—— | —re==t 77 Name and Address of New Reglstered Agent ~—~—~ ~~
Mame
LAWRENCE, JANE D Street Address (P.O. Box Number is Not Acceplable)
2644 MOSS OAK DRIVE
SARASOTA FL 34231
City F L 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.
SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if apphicable. {NOTE: Registared Agent signalure raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e PD Ppsiete TmE mers D. ook O change  C)dition
NAME SUE, ANGLE HAME 'g *> 5
steet aooress | 7578 FAIRLINKS CT STREETALORESS | 3300 DUACAN Ave
CITy-§1-21P SARASOTA FL CITY-5T-71P SALASSTH e ay239
TILE Dv O petete TIME [ change T Addition
NAME HORN, MARIE ' HAME
sTReeT ApDress | 4954 SEA ISLAND AVE STACET ADDRESS
omv-st-ze |  SARASOTA FL 34234 CITY-ST- 2P
e VD WK velete L v.D O crange  rcgiion
NAME MADEY, MRS H NAME mas D. B(’AﬂAfS p 2D
sreeeT anoress | 5849 ESSER LANE ; swroiess | YT G LEBE F PR _
CITY-ST-7IP SARASOTA FL 34233 CITY-S1-21P SARRSIT A L B¥AIS
TITLE T O Gelets TILE Ol Change [ Addition
NAME LAWRENCE, JANE D HAME
street aooress | 2644 MOSS OAK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
me VD [ Delete me P change 0 Addrion
NAME MERCER, FLORENCE HAME
streeTapoRess | 7442 OQAK MOSS DR STREET ADDRESS
ST -5T-1P SARASOTA FL CITY-SY- 1P
TLE : {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: AW IRED

SIGNATURE AND TYPED ON'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ37 (10/00)




