2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 704092
SABASQOTA GARDEN CLUB, INCORPORATED

0052495

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90049 016 ****61.25

Principal Piace of Business

1131 BOULEVARD OF THE ARTS

Mailing Address

1131 BOULEVARD OF THE ARTS

SARASOTA FL 34236

DO NOT WRITE IN THIS SPACE

SARASOTA FL 34236

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'0968250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ e = T e DT e - ST P E e ST F e e e e e e D i e e . e e — e
LAWRENCE JANE D Sireet Address (P.O. Box Number is Not Acceptable)
il
2644 MOSS OAK DRIVE
SARASOTA FL 34231
City FL 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

Salgnalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

ﬁlSLE NOW: FEE IS 561.25 Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
miE S 1% oelere TLE Secretary - -;Crange  [Radditon | S
NAME COOK, D MRS. NAME Ftkins T MRS . - g
STREET ADDRESS | 3300 DUNCAN AVE STREET ADDRESS |2 70 3 YNws Ko gee G p § ‘
orv-sr2¢  |SARASOTA FL 34239 UN-SLZP | NpKarmis FL SHARIS W
TITLE v ﬂ Dalate TITLE N Joe pr&: - ) _Change HAddition 5
NAME HORN, MARIE NAME Mmyoschire Sand =

sTReeT apoRess | 4954 SEA ISLAND AVE STREETADDRESS | # AL Cle delaatd r

orv-si-zp | SARASOTA FL 34234 oSt | SAraseTa , F L 3Y23C

TITLE VD P Delete TITLE V.. [ Changz (& Addition
Tame - T |BURNS,D'MRS T T ¢t o T T wame NdohiSeamn,” M MmMRs” T 77 77 7 -l
sTReeT aDoRess | 4647 GLEBE FARM ROAD STREETADDRESS | 2 B A3 oA beec Dr

or-st-20 |SARASOTA FL 34235 CY-STIP | mm Fl 34239

TITLE T O Delete | me ’ [T change [ Addition
NAME LAWRENCE, JANE D NAME

sTheeT anoress | 2644 MOSS QOAK DRIVE STREET ADDRESS

crv-st-2F  |SARASOTA FL 34231 | cimy-st-zp

MLE P Delete L P O Change (3% Addition

NAME MERCER, FLORENCE B | name Muer phv] , 8, mrs

staeeT aoaess | 7442 QOAK MOSS DR STREET ADDRESS | /2 272~ Seo P/“ ne Nﬁ‘}’

crv-st-zp | SARASOTA FL OS2 |SgrecoTl.  FlL  I¥ AR

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 corporation of the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsred.
(3/a0/o y g
7 Da Ddjtime Phona #

N Ty
ol Tawee D, Lpwroe€
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFléR OR DIRECTOR

SIGNATURE:




