FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # 746896

Corporation Name

MIAKKA COMMUNITY CLUB, INC.

Pri
15

SARASOTA FL 34240

incipal Place of Business

800 WILSON RD.

Mailing Address

15800 WILSON RD.
SARASOTA FL 34240

FILED

Mar 10, 1999 8:00 am§

Secretary of State

03-10-1999 90042 001 ****61.25

M AGRELR A

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m El 04/25,19?9 - T - .
Suite. Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 |27] 59-2719320 Not Applicable
City & State City & State iti
b—l wy ty 5. Certifcate of Status Desired | $8'75 Adc!ltlonal
23 ;‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 I25] [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MUS“CO, LINDA L 82| Street Address (P.Q. Box Number is Not Acceptable)
2509 LENA LANE
SARASOTA FL 34240 &
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such change was

oe)

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 registered
thorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am famith the obligations of, Section 517.0503, Flofida Statutes.
SIGNATURE ‘x_XF A?n o7¢

//517/99

Signature, typed or printad name of registared agent and btk i applicable, {NOTE: Regsstered Agent signature required when reinstatiag) DATE T
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/ICHANGES TO OFFICERS ANQ DIRECTORS IN 12
TIMLE PD | THLETE 1ATME VD Whange [ Addition
NAME SALEM, BARBARA . 12 NAME
streeT anoess| 15600 HANCOCK RD 13 STREET ADORESS
CITY-ST-2° SARASOTA FL 34240 14 CITY-5T-2IP
TIMLE TD [J DELETE 21TME Tichange (] Addition
NAME HOMNER, BARBARA 22NAVE } o .
sreeTanoress! 1816 OLD MIAKKA RD 2.3 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34240 2.4 CITY-ST- 2P
me VPD [ DELETE 34TME D [Change [ Addition
NAME DUGGAN, MAURIE 32 NAME
streeT Aoress| 551 MIAKKA RD 33 $TREET ADDRESS
CITY-5T-2P SARASOTA FL 34240 34, CITY-ST-21°
e SD ﬁ DELETE 4.17IME " [JChangs [ Addtion
NAME SUMNER, TIM 4.2 NAME
sreeT appress| 14880 MURPHY RD 4.3 STREET ADDRESS )
CITY-ST-2ZIP SARASOTA FL 34240 44 CITY-5T-2P
TME 0 DELETE 51TITLE = [ Change Addition
NAME 52NAME QDDU&I‘S \ Fredo /H
STREET ADDRESS SISTREETADRESS | (o5 YA oXxko R
CITY-ST-ZP 54 CITY-S8T-2P Sasrassial L FYAYo
TITLE [ DELETE §1TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Flarida 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attachment w

IGNATURE:

h an address, with all other like empowered.

L3R,

™
FICER

P/-328 b2

CR2E037 (11/98)

(= f ol ] \Z‘e:; ’99

Daytime Phone #



