FILE NOW: FILING FEE IS $61.257E

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

G FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741151 (5)

1. Corporation Name

SARASOTA PROFESSIONAL ARTS ALLIANCE, INC.

R TR

Principal Place of Business

1241 NPALM AVE. 1241 N.PALM AVE.
SARASCTA FL 34236 SARASOTA FL 34236
3, Date Incorporated or Qualified 3a8. Date of Last Reporl
12/06/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
2 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt, 4, etc 5. Certifcate of Stalus Desied ﬂ $8.75 Additional
22 ;‘ Fee Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
(24] [25) 29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Narme
JACOBSEN, JOHN 82| Stroet Address (P.O. Box Number s Not Accoptabi)
1241 N. PALM AVENUE
SARASOTA FL 34236 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the aboe-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accent the appointment as registered agent. | am

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,
Signature, typed of printed name of registared agent and litle it applicable {NOTE: Ragrstered 'Poem signature required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [CIDELETE 1.3 TILE [JCnange [ Addition
HAME JACOBSEN, JOHN 12 NAME
SIREET ADORESS 1241 N. PALM AVE. 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 GITY-ST-27
TiLE sD CIOELETE 21TILE Uchange [ Asdition
NAME SERRIE, GRETCHEN 2 NAME
STREET ADBRESS 6368 MECCA DR 2.3 STREET ADDRESS
CTY-S1-2p SARASOTA, FL 00000 2 4CY-5T-2P
TITLE PD [JDELETE 31TIME [ Change ] Addition
NAME DEANE, ALLYN 32 NAME
streer apoRess | 61 N. PINEAPPLE 3.3 STREET ADDRESS
CiTy-57-21P SARASOTA FL I 3.4 CIY-ST-2IP
TLE D [ JDELETE 417MLE [change [ Addition
HAME ROUCHER, JERRY 4.2 NAME
staeer anoress | 842 MANGROVE PT ROAD 4.3 STREET ADDRESS
CITY-ST-21P SARASOQTA, FL 00000 4 CITY-ST-2IP
TITLE D CJCELETE 51TILE DChange [ Addition
KAME WARNER, LEE 52 NAME
streeT aporess | 5401 BAYSHORE RD. 5.3 STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 00000 54 CITY-ST-2IP
i [_JDELETE 6.1 TLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDAESS
GiTY-ST-2IF 64 CiTY-ST-2iP

14. | do hereby certify that the inforrnatiop'sijpbﬁ gris-uountarily fumished and does not guality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information ingicated/on this annual rdpert or supplémental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
ot di p i \- tha recaier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

John Jacobsen 4/19/96 (941)366-9017

_.1'|'_',' AND TYPED OR PPINTED NAME OF BIGNING OFFICER OR DHRECT! Date: Deaytime Phone &

CR2E037 (12/95)



