FILE NOW: FILIN

G FEE IS $61.25

FILED

15

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # 7256é1

1. Carporation Name

0)

MEMORIAL SOCIETY OF SARASOTA, INC.

Principal Place of Busingss

1823 HIBISCUS STREET (34239

Mailing Address
1923 HIBISCUS STREET  (34239)

{0t

BOX 15833 BOX 15833
SARA! 77 SARASOTA FL 342771833
SOTA FL 342 3. Date Incorporated or Qualified 3a. Date of Last %rl
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applisd For
2_1| El 23' ?205156 _{ Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc.
=] wie: ApL . el e, Apl ¥, gle 5. Ceriificeto of Status Desired ] $8.75 Addtional
22 —2_7] Fee Required
Cily & Siale Cily & State 8. Elaction Campaign Financing $5.00 May Be
E;I ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabliity for intangibleéayﬁhder 5. 199.032,
m a —2_9] ;o_l Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
EDWARDS, NANCIE | 82| Street Address (P.0. Box Number is Not Acceplable)
1923 HIBISCUS STREET
SARASOTA FL 34239 83
84{ City FL 85| Zip Code

11, Pursuant (o the pravisions of Sections 617.0502 and 617.16508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changiny its repistered
atfice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Stgnature typed of printed name of registersd agent and tite it apphcable [(NOTE: Regislersd Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 7 13, ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS 1N 12
TTLE P A DELETE L1TNLE [HChenge ] Addition
N LUNDELIUS, MARY ELLEN 12HAME go DLES K1, STAYLEY
sineel anoress | 9714 HERNANDQ GOURT uasweeoveess | 03O0 WO O pMG T PASS KD - W (240
CiY- S1-2P BRADENTON FL 1.4 4TV - 5T-21P < A- ASCTA, #I . _2%6,1 Ud-
Lt VP [T oeLETE 211LE r T 7 " TJchange [ Addition
HAME CROWE, LEALON SR. 22 NAME
sreer aooness | 3138 GULF GATE DR 23 STREET ADDRESS
CHTY-$1- 7 SARASOTA FL 2 4ITY- ST 2P
THLE D G 31TME O change [ Adaition
NAME OHNO, WILLIAM 32 NANE
sineer anoress | 874 BAYPORT CIRCLE 33 STREET ADDRESS
CITY-S1-2P VENICE FL 34.071-5T-2P
TIILE DS [T betere 41 TITLE T T Change ] Addition
NAME EDWARDS, NANCIE | 4 2NAME
sweeranoress | 1923 HIBISCUS STREET 423 STREET ADDRESS
onv-sr-ze | SARASOTA FL ) £407Y-ST-2P . e /
TILE D M bELETE 5.1 T1LE T CERS VKl [JChange [ Addition
NAME GODELSKY, STANLEY 52 NAME Mi EDWARD WHITE
stoeer anoress | 6500 MIDNIGHT PASS ROAD, #1010 5.3 STREEY ADDRESS 426 ACAGIA DRIVE
CiTY-S1- 7P SARASOTA FL 7 5.4 CITY-S1-2P SARASOTA, FLA 34234
TIILE D W] DELETE 61TITLE f £o .ﬂb KE [T Change  [MPAadilion
NAME OVERMYER, RICHARD ¢ 62 NAME EED g .
streer anokess | 3186 REGATTA CR §:3 STREET ADDRESS Y é 0—5 ENTD LOO0DS BC V.
ouY-S1- 7 SARASOTA FL B4 CITY-S1-2P DELEIS, EC . 3¢l78

14. | do heraby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furither cerlify that the
information indicaled on this annual report of suﬁ)pmmentar annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direcigr of the corpopation or the receiver or frusiee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ ad, or on an th an adoress.

SIGNATURE: 2 DRRIGYP CHTE 2 -ge.0q

GFFCER OR DIRECTOR Date

- b
NAME OF BIGNING

L &
GWATURE AND TYPED O PRINTE Dayirre Phone - OOB4180



