FILE NOW: FILING FEE IS $61.25 FILED

SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.

L

MNIHDRER R

Principal Place of Buginess Malling Address
4‘% OCEAN BOULEVARD :BZ% QCEAN BOULEVARD 3. Date Incorporated or Qualified
us TA FL g;ﬁl SOTA FL 4. FEI Number Applied For
Y 59-6200847 Not Applicable
2. Principal Place of Business 2a. Mailing Addiess " . sg 75 A
- — 8. Cortificate of Status Desired O . dditional
_ Siont hong  |o0] 4,320 KingsTan Loogz Fee Roquired
Suite, Apt. #, elc. Sulte, Apt. #, 8tle. ¢ 4 6. Election Gampaign Financing $5.00 May ge
E-' ;7-] Trust Fund Contribution O Added 1o Fees
ity & State ity & State . 7. Is this nonprofit corparation a homeowners association?
23] & oo Sol xe C‘.L ;] arasSaolet. ‘:}— Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m UuSs 29 0| LS/ Personal Property Taxcus June30. [Jves [Jno
9. Name and Addreas of Current Replstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Dﬂr‘.‘ S g f)n,( yier
VAJDA, LAURA 82 Ellrset ‘Address (F,0. Box Number Is Nft Acceptable)
4822 OCEAN BOULEVARD gz?(. LieSTon Y]
72D 8 /
SARASOTA FL 3‘2‘2 | Ci I 85 Lfi Cod
s SoTa FL gif’_

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
office or registered agen, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registerad
agent. | am tiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes. / dﬂ’

Ld

SIGNATURE

(NOTE: l: [ ad whar \TE
1z, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P & peLeTe 11 TME fresydenT X Change ] Addition
NAME VAJOA, LAURA 1.2 NAME Donri s Schuyley
smeer aooress | 4822 OCEAN BLVD #20 13STEETADORESS | 4} BT L K/ ngSTen loof?
OITY-ST-2P SARASOTA FL 34242 ) Leemv-s2p | Se g %Qﬂ  Fi_2HI3E
TME v led DELETE 211ME Vice FPrectalenT Change Addition
e MARCUM, NORMA 22 e Soyce. Ranf .
street anoress | 4822 OCEAN BLVD 2asmeeTaooness | G ¥ F W shire CHFIE
CITY-§T-2P SARSSOTA FL 34242 2.4 GITY-51- 2P ol ¢ Tl !
TME [ T DELETE 31TLE Change Addition
NAME WOLLHEM, C J 12 ME
smeeraooress | 817 IDLEWILD WAY 33 STREET ADDRESS
CTY-ST-7P SARASOTA FL 34, CITY-ST- 2P
TME T LXT DELETE 417 Treslicher [ Crange [ Acdition
HAE SLUGA, JAN 42NN Lois Cnernoff .
st aookess | 5314 WELLFLEET DRIVE N asmernioness | g4 7 LOiIch ire Prive
Y- S1-2P SARASOTA FL 34238 AACITY-ST-2P
TILE 1] E DELETE 5.1 TILE D ¥l &C—rﬂr’ Change Addillon
N CHERNOFF, LOIS 52NAME muni el Schoen
stmeeraooress | 3920 WILSHIRE DRIVE 8.3 5ThEET ADORESS | & 2, 7 T voli Plece
ITY-5T-2P SARASQOTA FL 34238 _ 54CIY-5T-2P = A,
TLE D 45T DELETE €1 TILE DirecTor 0¥ Change [ Adition
WAVE JONES, GORDON C 6.2 NAME Lee Goodmanr Dy
seet ooness | 4802 KESTRAL PARK CRR. sasthieravéess [ (571 4 (3lece. prevort VriVE
CY-ST-29 SARASOTA FL seenvstop | Orpa 8o Ta ! ,-.-z.__ BY2378
14, | heraby certlfy that the informalion supplied with this filing does not qualify for the exemﬁtion stated In Section 118,07(3)(), Florida Statutes, [ further, certify that the information

|
Indicatéd on :Kis annual teport or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an
officer or director of the corporation or the receiver or trustes empowsered to execute this report as requirad by Chapter 617, Florida Statutes; and that my neame appears In
Biock 12 or Block 13 If changed, or on an attachrnent with an address,

SIGNATURE: [EZ i Qb 2 O

CORPORANON FLORIDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNL:\;QR;PORT . = les:;.;cgl:ago:::gzzloms Secretary Of State
POCUMENT # 704845 (7)

CR2ED37 (10/97)



