SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT CF STATE Allg 02 1 999 8 . 00 am §
CORPORATION 7 Katherine Harris S ; f
ANNUAL REPORT s Secrelary of State ecretary of State
1999 i DIVISION OF GORPORATIONS (8-02-1999 90012 040 ****§] 25
DOCUMENT # 704354
1. Corporation Name
THE HOME BUILDERS ASSOCIATION OF SARASOTA, INC. /
/
Principal Place of Business Mailing Address -
$590 BEE RIDGE RD 5590 BEE RIDGE RD
A AR ERHEITR
SARASOTA FL 34233 SARASOTA FL 34233
. |~2.-Principal Place of Business - 2a. Mailing Address 3. Date lnconiporated or Qualifed
™ 2] 07/31/1962
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;‘ 59'1001688 Not Applicable
7l City & State l Gty & State 5. Cenlifcate of Status Desired [ $i-e'fe5R:;!;irt;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l @ a m Trust Fund Contribution U Added to I?Zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALWIK, WILLIAM 82| Strest Address (P.O. Box Number is Not Accaptable)
5590 BEE RIDGE RD
STE. A1 A3t ed ' 83
SARASOTA‘:F,L_’“?% : ’ 84| City FL | Zip Code

1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tite If applicable. (NOTE: Ragi Agent sig required when rei i CATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TMLE PD ADELETE 14 TME Presioent f@thange  (JAddion | 41
e KING, JOHN 12NE Somes Poslmenn 5
srrezTaooress| 5590 BEE RIDGE RD A-1 swesraoveess | S5Q0 Ree Ridge Rd, A-I g
crv.srze | SARASOTA FL 34233 uorvstze | Sokasott B 34D [
TME VPD Rt DELETE 21 TME NLE Pres ‘M ClChange  [ahdition | O
NAME CANNON, JOHN ) 22 NAME Thomnas A. -Gilmsce .
sweeranoress| 9590 BEE RIDGE RD, A-1 235TREET A0DRESS | BSEGI6 Bee Radaqe R.d-‘ -\
CITY-ST-2IP SARASOTA FL 34233 2.4 CITY-ST-2IP w &5“{'& C'—L. 34 3"33
e 10 RDELETE 31TME Treasuver’ CChange [ Radition
NAME PAULMANN, JIM 32 WANE inaer -
swerTaooress| 5590 BEE RIDGE RD, A-1 3 STREET ADORESS %?0%22“%&&(1& wd, A
CITY-ST-2P SARASOTA FL 32433 , won-stzp | SoraSetn, F- 3233
TIME SO [ DELETE 44TILE ek 7 [JChange  [i#Adition
NAME HARRISON, REX 4.2HAME T PR .
smeeeTrooress| 5590 BEE RIDGE RD, A1 43 STREET ADDRESS 5:;%5%ae Kad qe P)d-‘ A1
CTY-$T-2P SARASOTA Fl. 34233 44 CITY-ST-2P Sq.mseto. L 3493
TMLE DEVP [ DELETE 51 TITLE ¥ [iChange [ Addition
NAME WALWIK, WILLIAM 52 NAME
smeetiooress| 5590 BEE RIDGE RD A-1 5.3 STREET ADDRESS
CiTY-57-2P SARASOTA FL 34233 54 CTY-51-2P
TME - FilL EaIh Vs 3 DELETE 6.1 TIMLE [dChange  [] Addition
NAME . G| e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14, | 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 seport of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or divector of the corporation or the receiver or powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or with an afidress, with all other like ampowered.

SIGNATURE: URE RAGUGIRER A wiC 7/ 2144 9413793300

OR'PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND



