FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 762060

1. Corporaticn Name

SARASOTA HAMFEST, INC.

(2)

R

Poncipal Place of Business

Mailing Address

POST OFFICE BOX 3182 POST OFFICE BOX 3182
SARASOTA FL 34220 SARASOTA FL 34230-3162
3. Date Inootporated or Qualified | 3a. Date of Last %ﬂ
020071
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
[21] 26 2133 Not Applicable
Suite. Apt #. olc Suite, Apl. ¥, efc. o ) ﬁ $8.75 additional
;2—[ }—EI 6. Certificate of Stalus Desired Fee Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess

_dw Country Zip Country 8, This corporation has liability for Intangitle tax under s 199.032,
[';a Eﬂ 29 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MARTN. WILLIAM E. 82 Street Address (P.O. Box Number is Not Acceplabile)
1870 BAHIA VISTA ST
SARASOTA FL 34239 B3
84 City 85| Zip Code

FL

SIGNATURE _

1. Pursuant Lo the provisions af Sections 617.0502 and €17,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida_ Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section §17.0603, Florida Statutes.

SIGNAT

appears in Block 12 or

Signanute typed o ponled name of regrstered agan| and Ie jt applicable {NQTE: Registerad Agant signatura requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLETE 11TIE Nig Pscdet LT Change ¢ Hddition
i MARTIN, WILLIAM E. 2 A érm Aoy
st aoveess | 1870 BAHIA VISTA ST. rasteeranoess | [ hYE P Eyw wols Lo
GiTY-ST-2IP SARASOTA FL P 14GITY-§T- 2P Qﬁ&&ﬂ'ﬁ; Fe 3423 /
TIE D P DELETE 21TILE T [TChange L] Acdilion
NAME EVERTS, SAM 2.0 NAME
seeraooness | 5551 CAMEL FORD TERRACE 2.3 STREET ADDRESS
CIY-§T-2P SARASOTA FL 34232 2.4 CITY-ST-BIP
TIILE T 7 DeCETE 31 TILE T Change [ Addition
NAME LOPEZ, VALERIANO 32 MAME
steeranoress | 427 TARPON AVE 33 STREET ADDRESS
CITY-ST-21P SARASOTA FL L $4.CITY-ST-2P
TILE ) Y Decete 1T 59 BeueeancH ﬂd W harge L] Addtion
e DICKSON, ELMER . A 2w 2776 | [ -
stweetaoress | 5165 ISLAND DATE ST. AISIREET ADDRESS SARY. -
CY-S1- 20 SARASOTA FL 34232 - 44 CITY-ST- 2P ”Sb; 7 / F L3 ’/;SS L,
TILE DELETE 5.1 TMILE e [] Change dition
NAME 6.2 NAME -Dt F.al-r,,‘r !:‘ rz‘ AUKI f‘bﬁ’-l"{é‘"ﬂ

: sy

STREE] ADDRESS 5.3 STREET ADDRESS % Z‘{( -
QY -§1- 2 54 CITY- ST-2F SareaseTr L 423 Y
TILE [T peLere 6.1 TNLE LI Change — [T Addilion
NAME B.2 NAME ‘ ‘
SIREET ADDRESS 5.3 STREET ADDRESS
orv-st-ze | 64 CITY-ST-2¢

URE:

14. | do hereby cerbfy that the informalon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the game legal effact as If made under oath; that
| arn an ofhcer or director of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 617, Florida Statutes; and that rhy name

lack 13 if changed, ar on an attachment with an address.

£ FLIYFT

) 4‘,‘#}5 ¥ Daytime Phone # 0062820

Mar 28 1997 8:00am

CR2E037 (9/96)



