2006 NOT-FOR-PROFIT CORPORATION FILED

e

- ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # 704845 , ecretary of State
1. Entity Name
04-06-2006 90030 028 ****61 .25

SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.
Principal Place of Business Mailing Address
4336 KINGSTON LOOP 4336 KINGSTON LOCP
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State T City & State 4, FEI Number Anplied For

59-6200847 Mot Apphicable
2ip Country Zip Counitry 5. Certificate of Status Desired [} $B'75 A_ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUYLER, DORIS r x Number is Nol
2336 KINGSTON LOOP Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34238

City FL Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andd accept
the obtigations of registered agent.

SIGNATURE
Signuture, typed of prnled name of regsiered 2gant and e f appucable {NOTE: Fggistered Agen! Sgnalure requirgd when rensiatng) DATE
9. Eleclion Campaign Financing $5.00 May Be aygb]’ejtc‘;.f
Trust Fung Contribution. ad Added to Fees ent of State .
n. ADDITIONS/CHANGES T0 OTTICERS AND DIRECTORS N 10
e B et e PUAYT DA LAYRA age [ Additon
NANE BROWN, MARIE NAME - !
STREET ADRESS | 1604 STARLING DRIVE swsraomress | L X REA OCEANn DPevd. AP
oiv-sT-7P - |SARASOTA FL 34231 - CTY-5T-2P fA ﬁ/ﬁ‘fﬂ 7 A 4 /:’z_ . 23 o
TILE VP ErBelese TITLE VP O-emnge  [[] Addition
Mt IVAJDA. LAURA S P _‘f STARC L, Y PRE
HAME WOLLHEIM, C J NAME
STREET ADDRESS {-AmiBEEWHED A SHETMUESS | 44 p2 2. o gAA WLV D ~F7F
CITY-ST-21P SARASOTA FL CiTY-ST-ZiP J"‘A RAT I A ;L J & el
L T O pelete TIE ’ . () Change L] Adaition
NAME CHERNOFF, LOIS NAME
STREET ADDRESS | 2028 WILSHIRE DRIVE STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34238 CITY-ST-ZIP
TMLE D O pelete TITLE [ change  [] Addition
NAME SCHUYLER, DCRIS NAME
STREET ADDRESS | 4336 KINGSTON LOQOP STREET ADDRESS
CIFY-S1-2P SARASOTA FL 34238 CITY-ST-2IP
TITLE b [ Delete TITLE O change 1] Addilion
NAME GOODMAN, LEE NAME
STREET ADDRESS | 1519 BLUE HERON DRIVE STREET ADDRESS
CITY-51-2IP SARASOTA FL 34238 CITY-53-2IP

12, | hereby cerlity that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this repori er supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, with all other like empowered.

QIGNATURE: oies 2. Clennsgy  Lots F. CHE Ryorrs 2-1/-0¢ Ffﬂf?jésf—o}fz




