FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harvls Secretary of State

Secretary of Statg
DIVISION OF CORPORATIONS (03-11-1999 90029 QO3 ****4] 25

1. Corporation Name

DOCUMENT # 721507
BAEAKFAST SERTOMA CLUB OF SARASOTA, INC.

Principat Place of Business

6465 KAHANA WAY
PO BOX 172
SARASCTA FL 34230

Mailing Address

e A

FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . OO am

SIGNATURE

office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 08/11/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 59-1694739 Not Applicable
City & Stat City & Stat : iti
R ate R4 ° 5. Certifcate of Status Desired ] $8.75 Add_ltlonal
;ﬂ ;B‘I . Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5_00 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
GIBBS, GEOFFREY A 82| Street Address {P.0. Box Number is Not Acceptable}
6465 KAHANA WAY
SARASOTA FL 34241 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E037 (11/98)

Signature, typed or printad name of registersd agent and title if applicable. (NCTE: Registared Agent sig! requirec when rei i DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [3 DELETE 14 TIME OcChangs [ Addition
NAME GIBBS, GEOFFREY A. 12 NAME
streeT AnoRESS| 6465 KAHANA WAY 13 STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 00000 14CITY-ST-21P
TILE D { DELETE 21TME [OChange [ Addition
NAME LEVANTI, KEN 22 NAME
sTReeTADORESS| 1624 TOWERING QAK DR 2.3 STREET ADDRESS
CITY-5T7-2P SARASOTA FL 2,4CTY.ST-2P
TME T (] DELETE 34 TIILE ) [J Change E] Addition
NAME CUNNINGHAM, WILLIAM 3.2 NAME
sTREET4DDRESS | 8254 CYPRESS HOLLOW DR 3.3 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34238 34, CTY-ST-2P
i3 D [1 DELETE 41TME [ClChange  [] Addition
NAME BLIX, DARWIN 4.2 NAME ’
streeT aporess| 3731 PRAIRIE DUNES DR. 4.3 STREET ADDRESS
CITy-ST- 2 SARASOTA FL 44 CITY-ST-ZP
TINE S [ DELETE 517TTIE {JChange [ Addition
NAME EZRA, REGEN 52 NAME '
sweeTA0oRESS| 315 MORNINGSIDE DR 53 STREET ADDRESS
CITY- 5T-21P SARASOTA FL 34236 54 CITY-ST-ZIP
TME ] DELETE 61 TITLE CJcChange [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
TY-ST-2P 64 CITY-ST-2P

14. | hereby cenrtify that the informat
indicated on this annual report or
officer or diréelpr-of the compagali
Block 12 or Block

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
A ual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
iva Ry trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my e appears in

h an address, with all other like empowered. ; q A

0067216

NNREQUEHES c aey Gutes A\ IN2oA

Daytime Phone #



