FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 709279 (4)
GREATER SARASOTA CHAMBER OF COMMERCE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1818 MAIN ST 1819 MAIN ST
SUITE 240 SUITE Sg& b
A FL 34236 SARA L 34236-5983
SARASOTA £1. 2863 3. Date Inc;&»orated or Qualified 3a. Date ol Iiasl1l?ge&n
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
:E] 26 __d Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
e, Aot B et v P 5. Certificate of Status Dasired d s B.75 addtional
22 ;;l Fea Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
E] ;s—l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 28] 30] Florida Statutes Pves [No
8. Name and Address of Current Reg(stered Agent 10. Name and Address of New Reglaterad Agent
81| Name
MAY, DAVID L 82| Strest Address (P.O. Box Number Is Not Acceptabie)
1819 MAN ST
SUITE 240 83
SARASOTA Ft 34236-2983 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, m the Stats of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnalure. yped o prnled name of togistered agent ard tila il applcable. (NOTE: Regisierad Agent signalura required when reinstaling] DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11TITLE Tl Changs T[] Addition
NAME MAY, DAVID L 12 NAME
sweeraopress | 1819 MAIN ST, STE 240 + 3 STREET ADDRESS
BITY-S1- 2P SARASOTA FL 1.4€ITY-ST-2IP
TILE D B oELETE 21 WITLE CJchange ™ [ Addition
NAME GEORGE, CLAUDIA 22 NAME
sieeTaooress | 330 S. PINEAPPLE STE. 106 23 STREET ADDRESS
CITY-57- 2P SARASOTA FL 2 4CITY-S1- 2P
TITLE ™ ] DELETE 31TINE D B Change L Adaition
NANIE { ANE, ROBERT 32 NAME
seeTanpress | 1858 RINGLING BLVD 33 STREET ADDRESS
£ITY-5T- 2P SARASOTA FL 4. CITY-ST- 7P
HILE D [ Decere LT THLE [T Change L] Addition
NAME COVERT, MICHAEL 4 2RAME
streer aporess | 1700 S TAMIAMI TR, 43 STREET ADDRESS
CITY-ST- 2P SARASOTA FL A4 CITY-5T-2IP
LE [ DELETE 5.1 7M€ D E. Change [ Addition
RAME 5.2 NAME MAsSCIO, JTOE
STREET ADDRESS s3sTREETADDRESS | 8 2010 S, TAMIAMT TR,
Lily-51-2IP 5.4 CITY - §1-21P SARASOTA _FL 342 3%
LE T DELETE 61TILE ] Change ™ ] Addition
WAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 CITY-ST-2P

14, 1 do hereby certify that the information suppliet with this filing does not qualify 1or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy that the
inforrmaton indicaled on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of tha corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jkghanged, of on an atlachment with an address.

SIGNATURE: . i QP PAVID L. MAY Xifwlez Gudasc - g1
Fi Date

SIGNATURE AN i Daylime Frone ¥ Q081154

IGHATURE AND TYPED OR Pl EL NAI ING OFFICER CR HRECTOR

CR2EQ37 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

0000



