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AMOUNT DUE ON OR BEFORE 09/30/96: §61.25 (IF DISSOLVED,—MIP;IMUH AMOUNT DUE TQ REINSTATE: $226.25).

win w oy lu

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706954

SARASOTA COUNTY ANGLERS CLUB, INC.

()

2

Principal Place of Business Mailing Address

T T

3. Date Incorporated or Qualified

22] 7]

400 SINCLAIR BR. 400 SINCLAIR DR.
SARASOTA FL 34240 SARASOTA FL 34240 03/05/1964
4, FEI Number Applied For
) NOT APPLICABLE Nt Applcabc
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desied || $8.75 Additionat
L Fee Required
Suite, Apt. #, etc. Sulte, Apt, #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

2
21] , 26]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ?z_a] o B Yos | No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanglble
_| El E.I .:'Fl Personal Property Tax due Junhe 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HART, DENNIS F. 82| Street Address {P.O. Box Number is Not Acceptable}
400 SINGLAIR DR.
SARASOTA FL 35240 a3
84| City 85| Zip Code
- _ _ FL[®®
11. Pursuant to the pratisiofs of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regist t, or bath, In the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registered
agent, | am and accapt the obligations of, saction 617.0503, Florida Statutes.
SIGNATURE o
Signalure, typed or printad name of registerad agent and title i applicable. (MNOTE: Registered Agent signatura requirad when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. e AND DREATORS 1N 12
e SD [ oeLeTe LA TITLE 3 i 3 1 % e [ Addtton
NAME SULLIVAN, PAUL 1.2 NAME s ‘ .
sTrReETADDRESS | 4858 GREYWOOD LANE 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 00000 14 CITY-STZI2 . ] ] )
TmE 2.4 TITLE "
we | HART. DENNIS . R i INOONZETE TS S
sTReeTADORESS | 400 SINCLAIR DR. 2.3 TREET ADDRESS -10/30/98 —~010R7--00%
CITY-ST-ZP SARASOTA, FL 00000 N 2ecmvstme sokpdl36, 25 swaR 235, 25
THLE D [ ceete 31TITLE [ change [ aduition
NAME TUSH, ALEDIA 3.2 NAME
sTREeT ADDRESS | 67071 AVENUE B 33 STREET ADDRESS
CITYST-ZIP SARASOTA, FL 000600 _§ s4cirestar
TmE 3] [ pelEsE 41TME 1 change [ Addition
Az KOWAL, JR D 42KAME
sTREETADDRESS | 508 S. OSPREY AVE 43 STREET ADCRESS
CTYST.ZP SARASOTA FL 44 CITVST-ZP B
M VPD [ peLere BTIMLE [ change [ | additon
NAME DURRANCE, JEFFRI 5.2 NAME
STREET ADDRESS | 114 DADE AVENUE 5.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 54 CITY-ST-ZP o .
TME D [ peLeT=s 6.1 THLE ] chapgd d’@%
NAME SHROCK, BRUCE B2 NAME 7
STREETADORESS | 4603 SLOAN AVE 6.3 STREET ADDRESS \B
CITY-ST-21P SARASOTA FL 6.4 CITY-ST-21P

indicated on this annual repart or supp

in Block 12 ar Block 13 if changed, or on an attachment wj

SIGNATURE: (e Q 1D

L EF e

an officer or diractor of the corporation or the recalver or trustee empowered to execute this r

14. | hereby cartjm that the infarmation supflied with this filing doas not qualify Tor the exempficn stated in section 119.07(3]6), Florida Statutes. | further certify that the information
i emantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: fhat | am
rt as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEROR DIREGTOR

) %}é&'{, o) fq/ﬁ/qg (5 74/935/7"{/%&9

Daytima Phone #

0010880

CR2E037 (5/98)



