ZUUD WU T -FOR-FRUFTT GURFURATL TUIIN

ANNUAL REPORT

DOCUMENT # 708939 FILED
1. Entity Name
MEMBERS COUNCIL OF THE JOHN AND MABLE ) Mar 09, 2005 08:00 AM
Principal Placoof Business . Malling Address .
% MEMBERSHIP DEPT. B % MEMBERSHIP DCPT.
5401 BAYSHORE RD. 54071 BAYSHORE RD.
= e VRN AR IR ERAD MR
_ FTESTEL 03042005 No Chg NP CR2E037 {(10/03)
T!-!!__S_ SPACE L 4. FEIl Number Applied For
' :i',_'_; ) R 58-1215555 Nat Applicable
- 5. Cerlificate of Status Deslred ﬂ ?g.gg:;ddﬂional

T IR T

6. Name and Address of Current Registered Agent '

T s | DO NOT WRITE
SARASOTA, FL 34243 — - |7 IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agont, or bath, it the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent. :

SIGNATURE. = — -

Sigratre, yped o printed name of registered agant and Yie If appicable. {NCTE. Reglsered Agant signatura reguired whaen reinstating) o DATE

Filing Fee is $61.25 9. Elaclicn Campaign Financing $5.00 nay Be

Due by May 1, 2005 Trust Fund Contribution, Bl AddedtoFees
10. OFFIGERS AND DIRECTORS - ' ST e e
TE VD o - ¥ ‘ -
NAME ARCH, MARTIN
STREET ADDRESS | 1233 GULFSTREAM #704 ﬁgﬂ g!}%%%wéi :
CITY-§T-Z39 SARASOTA, FL 34236 GB»"‘B B é ~3i0 T, f}ﬁ . '
e PD = N T ”’_“ " '7""‘ B ....._ RO SIS TV P T T O P s
NAME KNIGHT, SYLVIA
STREET ADDRESS | 5801 BAYSHORE RD.
CIY-ST-21F SARASOTA, FL 34243 ’ l e o L -
— SD —— ———— — —3 s A e
NAVE MATHEWS, ROBERT W ’

gl e ] DO NOT WRITE

T[N:I!}Jii EESSLER, MARION - o . R . ] .. B _lN TH!SJSPACE

STREET ADDRESS | 700 JOHN RINGLING BLVD
CITY-5T-2IF SARASOTA, FL 34236

STREETADDRESS | 1600 WEWA DR

T[TLE TD — T o N Es‘-w‘xmésaam~m.;~.._...m_u'_{i. il v Rt o % e L e L e
NAME ROBERTS, PEG :
CITY-sT-2IP SARASOTA, FL 34239 _ . .

TME - 2VPD - e e st e L L T e
NAME LETELLIER, JAMES '
STREET ADDRESS | 1438 LANDINGS CIR T T o

Ciy-sT- 2P SARASOTA, Tl 34243

12 | horeby cortf{g that the information supphied with this Gling does nat qualify Tor the exemplion slated In Section 119.07(3)(7, Flosida Statutes. | further cerlify that the infermation
indicated on this roport or sipplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien of the raceiver or frustes smpowered 10 execute this repari as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changsd, or or an allachment with an address, with all other fike empowered.

¢ .
SIGNATURE: 1 ¥ CRL ancy A Cos

SIONATURE AND TYPED OR PRINTED NAWE UF SIGNING Ofﬁﬁlﬂ OF DR

Tiwytime Phons #



