2008 NOT-FOR-PROFIT CORPORATION |
ANNUAL nspom (AR) / FILED

Name

EMBARTEN, LARRY
3190 BELLEVUE ST -~ - . E e

Street Addr_ess (P.O. Box Number is No1 Accepable)

SARASOTA FL. 34237

T Ciy FL Zyp Code:

B. The above named anlity submits this statenent for nwe purpo:.e of changing s registered office or ragisterad agent, ar both, in the State of Florida. | an tamiliar with, ang acespt
the abligations of registered agent.

SIGNATURE

Slgnature, lypad o printer name of reg-slersd ageny ana Lo acpl:;a:{;a. (NDTE: Aaislgied Agent signaise recured when renstaings CATE

8, Elaction Campaign Firapcing $5.00 mayse i e Chet Péya'b
Trust Fund Contngution. O Aadga o Fess it |6'" aa Depaﬂhgnt Of

10 - - OFFICEﬁS AND Dt RECTORS . j 1. . : ADDITIDNS.’CHANGES TO OFFICERS AND DIHECTOHS IN 10
TME CD ' O Gelste TIiE : I crange (3 Addition
NAME EMBARTON, LARRY HAME
sTREeT AppREss (3190 BELLEVUE ST : ¥ STREET ADDRESS
orv-s-zP |SARASOTA FL 34237 i . Y57 2
THIE D O nelote TTE : Tl change [ Acdition
NAME BYWATER, SONNY ' NAME '
STREET AUDRESS |4915 N LOCKWOOD RIDGE RD STREET ADDRESS
omv-s-zp |SARASOTA FL 34234 : CITY-3T-Zif. Ferety a00eEs 2340
TITLE ADJ - . ST KT Y, ,_1:: fru:' Ornan-NEZAcee 0T Additian
NAME . - |KERWOOD, JOYCE , HAME .
STRFET ADDALSS (1637 BAYSHORE RD STREET ACDRESS
CITY-§T-11IP NOKOMIS FL 34275-1411 CITY-S7- 289
TILE T ™1 patate TiE {7 Change [ Addition
NAME GRIER, LEONARD NAME
STREET ADORESS (2349 FLOYD ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235-2418 CITy-$T-7°P
TITLE 3 palate e N [ change [ Additian
NAME ) . . NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-§7-21P ’ ) CITY-$7- 0
TITLE [ pelete N [ Change [} Addilion
HAME MNAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-ZP

12. | hereby certity that the information supphied wilh this filing does not qualify tor the exemptions contained in Sect:on 119, Florida Statutes. | further certity that the infarmaon
indicated o this report or supplemental renart s tue and accurate and hat my signature snall nave the same legs! elfect as il made unclgr oain, thal | am an otficer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Stawtas; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, wilh all other like empowered,

L4

SIGNATURE:Mﬁzﬁb&é@a&ié_&ﬁﬁm_JZﬁ%&ﬁ______( G ity PEG- ) Y il

DOCUMENT.# 721656 Mar 10, 2008 08:00 AM
1. Emiy Name Secretary of State
SARASOTA BAY POST # 30, INC.
Principal Piace of Busingss® .1 .. - ° Mailing Address
2344 FLOYYD ST P.O.BOX 86
e e ”llm ‘ll’l ”"Hml |H|‘ |M| |w |‘|H |’I|m|” |‘|!| I(l” Illmlt I| |||‘
2. Frincipai Place of Buginess - No P.O. Box # 3, Mailing Address
Suite, Apt. #, et ' Suite, Apt. # efc. 1st MOORE CR2E037 (10/07)
Cily & Staie ' Cily & Stale 4. FEIl Number Appled For
59-6200368 Net Applicatle
Zp Cauntry Zp Courtry 5. Corfificats of Status Desred - ?g';g, S?:(;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




