FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANRNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretay of State

DIVISION OF CORPORATIONS

DOCUMENT # 706954

1. Corporat on Name

SARASOTA COUNTY ANGLERS CLUB, INC.

Principal Plz ce of Business

400 SINGLAIR DR.

SARASOTA °L 34240 SARASOTA

Mailing Address
400 SINCLAIR DA.

FL 34240

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 047 ****61.25

" 4

439234 - 90017 - 47

(W RETERIRARGARATI W

2. Principal Place of Business 2a. Mailing Address 3. Date Iincorparated or Qualifed

21] 26 03/09/1964

Suite, Apt. #, etc. Suite, Apt. ¥, ete. 4. FE} Nunber App ied For
22] (27] NOT APPLICABLE Not Applicable

City & S'ate City & State . iti

b i 5. Certifcate of Status Desired [] $8.75 A(Iqluonal

E! El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [—Za E El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HART, DENNIS F
400 SINCLAIR DR.
SARASOTA FL:'35240

81| MName

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

]as Zip Cxde

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE 3
Signature, typed of printed na ne of registared agent and title if applicable. (NOTZ: Registered Agent signature required when reinstating) DATE
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SD O DELETE 1ATITLE [JChange [ Addition
NAME SULLIVAN, PAUL 12 NAME
streeTADDRESS| 4858 GREYWOOD LANE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST-2P
e PD O DELETE ZITITLE [OChange  [JAddition
NAME HART, DENNIS F 22 NAME
streeTA0DRESS| 400 SINCLAIR DR. 2.3 STREET ADDRESS
GITY-ST-ZP SARASOTA FL 2.4 CITY-ST-ZP
e 10 ] DELETE LITTLE ClChange ] Addition
NAME TUSH, ALEIDA 3.2 NAME
sreeT aoorESS| 6704 AVENUE B 33 $TREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34.CITY-ST- 2P
TIME D ] DELETE 44 TME [IChange L] Addition
NAME KOWAL, JR D 4 2NAME
sTREET ADDRESS] 508 S. OSPREY AVE 4.3 STREET ADDRESS
GITY-$T-2P SARASOTA FL 44 CITY-ST- 2P
TMLE VFD CTGeteTE fsamme [dChange [ Addition
NAME DURRANCE, JEFFRI & [ SNAME
stree A0Rss| 114 DADE AVENUE 53 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 54 CITY-ST-ZIP
TIMLE D [ DELETE 6.1TITEE MChange [ Addition
NAME SHROCK, BRUCE G2 NAME
sTreeT a0orzss| 4603 SLOAN AVE 6.3 STREET ADDRESS
orv-sr:ze. | SARASOTA FL B4 CITY-5T-2P

14. I'herey certify that the information supplied wich this filing does not qualify ‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indica:ed on this annual reper or supplemental annual report is true and acsurate and that my signa:wre shali have t1e same jegal effect as if made « nder oath; that { am an
officer or director of the corporation o the rece ver or trustee empowered to execute this report as re quired by Chapler 817, Floriga Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with/an address, with al] other Ji

E<EEDC

ICER OR DIRECTOR

SIGNATURE: (A

empower

~

§

CR2E037 (11/98)

o 4R8I0 (36 349 4400

tate




