NONPROFIT ;
CORPORATION are
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Monharn
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # 712851 (5)

1. Corporation Name

BOYS & GIALS CLUBS OF SARASOTA COUNTY, INC.

BT

Principal Place of Business Mailing Address
HO0 FRUITYILLE RD. 3100 FRUITVILLE RD.
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorparated or Qualified da. Date of Last Report
05/31/1967 02/20/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ?6] 59"621 1876 Not Applicable
ite, Apt. 8, elc. Suite, Apl. ¥, etc. iti
Siite. Apt. ¥, etc e AR o 5. Certificate of Status Desired $8'75 Adc!monal
22 |27] Fee Required
City & State | City & State 6. Elaclion Gampaign Financing $5.00 May Be
23 28] _ Trust Fund Conlibution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability 1o intangible tax under s. 199.032,
24 |25] |29] 30} Florida Stalutes O ves Dno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MCBEAN, ROY 82| Stiect Address (P.O. Box Number is Nol Acceptatile)
3521 GLEN OAKS MANOR DR. —
SARASOTA FL 34236 83
84| Ciy o FL 85| Zip Code

11. Pursuan! to the provisions of Sectons 617.0602 and 617.1508, Florda Statutes, the above named corporation subniits this statement for the hurpose of changing its registered affice
or registered agent, or both, in the State ol Flonda. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agsnt. | am
familiar wilh, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE __ . L e o e e o
Signature, Typed o printed mane of « A agenl and b i e INOTE Fugietorad figart Sigidhn: i ed When -6 st g DATE

12. OFFICERS AND DIREGTORS 13. AT TIONSTHANGE S T0 OFFIGE 1S AND DIRECTONS 1N 17

TiLE M [IDELEIE 11 7I1LE [JChange [ Addition

HAME REID, J. MACK 1.2 HAME

streeraonress | 3928 PIN OAKS ST. 1.3 STHLE| ADDRESS

Ciry-sT-¢ SARASOTA FL 24232 L TACT(-51-2IP _

TILE DP [ DELETE 21TIILE Bechaage [ Adgtion

NAME SCHEB, ROBERT 2 2wt

sterr aooness | PO DRAWER 4275 N/A sssmecrooness (1T@© 1 WAST Chid ST,

OTY-§1-2P SARASOTA FL 2ao0i-5- 20 | SERAASOTN Pl A4239

TITLE DS [IDELETE 31TITE {JChange  [] Addition

RAME CAIL, THOMAS 32 HAME

sRzer anceess | 1801 MAIN ST, 33STREET ACDRESS

CITY-ST- 2 SARASOTA FL . 34.0I7Y-ST-AP

HILE D (3DELETE A1TILE [JChange  [] Addition

NAME SABA, RICHARD D 4 2 NAME

sreetanoress | 1390 MAIN ST. STE 824 43 SIREET ADDRESS

CTY-§1-21P SARASOTA FL 34236 440%-S1- 2

L8 DT CIDELETE 51TTLE [TChange [ Addition

NAME MARTIN, JiM 52 NAME

streeradomess | 1661 MAIN ST. 53 STRFET ADDRESS

CIzy-5T- 210 SARASOTA FL 54CIY-S1. 2

TN D [ TDELETE 6.1 TITLE [JChawge [ Addtion

NAME CARON, ROGER £ 2 NAME

streeranoaess | 2613 PINE LAKE TERRACE £.3 $TRIET ADDRESS

CITY-S1.2iP SARASOTA FL B4 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat aualfy for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
cedty that the information indcated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to excoute this report as reguired by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachmont with an address.

suc;NATunE:(%MM [, Mflck Q@10 A~ISTC Ul -I65-37))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dartre Brone

CR2E037 (12/95)




