FILE NOW: FILING FEE IS $61.25 -~ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 $ % DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate
DOCUMENT # 723100 (4)

1. Corporation Name

THE UNIVERSITY OF SARASOTA FOUNDATION, INC.

(

VB

Principat Place of Business Mailing Address
5250 17TH ST. $250 17TH §T,
SUTE 3 SUTE 3
SARASOTA FL 4235 SARASOTA FL 342350244 -
3. Date lncorgcrazed or Qualified | 3». Dale of Last B%rt
2. Principal Place of Business 2a. Mailing Aodress 4. FEl Number Applied For
a1 ?s—l 59'1283554 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. 0
’_I e e APt 4 ele 6. Certificate of Status Desired i) $8'75 Additional
22 l27] Fee Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 may Ba
?3] E;l Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;4—1 2—5] ;I m Florida Statutes Cvyes [InNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg
. FITMBBONS, THOMAS M. ESQUIRE B2| Street Address (P.0. Box Number is Not Acceptable}
180Q SECOND STREET
SUITE 775 83
» SARASOTA FL 34236 84! Ciy FL 35| Tp Gode
|
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby actept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligalions of, Sectien 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o prrled name of registered agent and tille | applicable. (NOTE: Rapistered Agerd signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TINLE TAC L] DELETE 11 TITLE [JChange ] Addition
NAME MARKOWITZ, MICHAEL 12 NAME
staees aporess | 5250 17TH ST, 13 STREET ABDAESS
CITY-ST- 2P SARASOTA FL 34235 14 CITY-§5-2
TNk D [F DELETE 21 TLE . ‘ [J Change L] Addition
HAME SIMMONS, LESLIE 22 NAME
st aooness | 599 SOUTHWEST 15TH RD. 23 STREET ADDRESS
CiTY-87- 29 BOCA RATON FL 2 4 GITY-ST-2P : ,
TIRE [ [ DELETE 3ATITLE ' ' L Change [T Addition
HAME MANGUM, RONALD S. 32NAME
smeeranoress | 35 WACKER DR #2130 33 STREET ADDRESS
CITY-51-2 CHICAGO IL 34.GITY-5T-2P -
TILE D 1T DELETE 41TILE : [T cnange T aadition
HAME KITCHING, RUSSELL T 4 2 NAME
smeer aooness | 1107 78TH ST N.W. 4.3 STREET ADDAESS
CRY-ST-2P BRADENTON FL 44 TY-ST-2P ‘
TINLE D L] DFLETE 51 TITLE o [F Change 1 Ageition
NAME SCHNEIDER, ARNOLD E 52 NAME ' ‘
smeeraooress | 4887 CHANDLERS FORDE 53 STHEEY ADDRESS
CITY-51- 7P SARASOTA FL &4 CITY-51-2P
TLE [ DELETE 61 THLE oA ] Change P Addition
AN 62 NAME NEFF, RAYMan
STREET ADDRESS GISTREETADDRESS | §2.50 4T STHREET
CiTy-$1- 20 6.4 CTY-ST-2IP LY

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the
information indicated on this annual repgit or suppsbmental annual repor is irge and accurale and that my signatire shall have the same legal eflect as if made under oath; that
I am an officer or direcl reggiver or frustes empowdred to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Ko, ttachment an . ‘ q¢1'
R (7 LA IRelEl ¢ ARyt )i 23%-090%

SIGNATURE: _ >
mcfliinG OFFICER OR DHRECTOR Date 7 Daytime Phone #  QOB3237

R O Mar 04 1997 8:00am

CR2E037 (9/96)



