SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Hory

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

8
DOCUMENT # 725691,

1. Corporation Name

MEMORIAL SOCIETY OF SARASOTA, INC.

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 021 ****61.25

Principal Piace of Business

Mailing Address

588 1698 - 90316 -

B

B

FL

|
1923 HIBISCUS STREET (34239} 1923 HIBISCUS STREET {34239 ‘ |
BOX 15833 BOX 15833 Iml I“IH
SARASOTA FL 34277 SARASQTA FL 34277
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] , L 2] . 03/01/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber =~ ~ “ 7 ™" |Appliéd For ™
22| [27] 23-7205156 Not Applicable
ity & Sta¥ City & Stat it
m City & State l—l ity & Siate 5. Certifcate of Status Desired (] $8.75 nddisonat
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
(2] [2s] [26] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERER o 81| Name
EDWARDS, NANCIE ..:. = vs o 7 0 82| Street Address (P.O. Box NUmber is Not Acceptable)
1923 HIBISCUS STREET - - .
SARASOTA FL 34239 8
R T 34| City 85| Zip Code

11, Pursuant to the provisions of ‘Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1.11ME [JChange [ Addition
NAME GODLESKI, STANLEY § 12nane

sreeraooress| 6300 MIDNIGHT PARSS RD #1010 1.3 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34242 14 CITY-§T-2ZP

TE VP [ ELETE 21 THLE [Change  [[] Addition
NAME CROWE, LEALON SR. 22 NAME

smeeraooress) 3136.GULF GATEDR . .__  _ ) 23swReETAORess e e
CITY-ST-2P SARASOTA FL 2.4 CITY-S§T-2P ' -

TME D {J DELETE 31 TILE [JChange  [] Addition
NAME MOORE, HUGH 32 NAME

streersooress{ 7440 MARIANA DR 33 STREET ADDRESS

CTY.ST.ZF SARASTOA FL 34231 34,CITY-S1-2P

e DS {1 DELETE 41 TITLE [JChange [ Addition
NAME EDWARDS, NANCIE | 4 2NAME

sreeTanpress] 1923 HIBISCUS STREET 43 STREET ADDRESS

CITY- ST 2P SARASOTA FL 44CITY-ST-ZP

TmE T [ DELETE 51 TILE [JChange [ Addition
NAME "~ WHITE, EDWARD 52 NAME

smeeranoress| 426 ACACIA DRIVE 53 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34234 54 CITY-ST-2IP

ME. .. 5Dl s L] DELETE 81 TMLE [IChange [ Addition
nve 7 3¢ | LEEQ;: THEODORE B2 NAME

smeeTaopress (> 1174, SORRENTO WOODS BLVD 63 STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 34275 84 CITY-ST-2P

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

7- 13-4  Qy-355-3517

Block 12 or Block 13 if changed-or on an attachmen

SIGNATURE:

ith an addres$, “P

s 4w AL
OF IL‘?:Isz ICEAEQR/

alr.other like empowered.

(A ’é‘ ’

I

CR2E037 (5/99)

DIRECTOR

Daytime Phons #




