FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
May 05, 1999 8:00 am?
Secretary of State :

05-05-1999 90105 012 ****61.25

1999 P B
DOCUMENT # 76206

1. Corporation Name

SARASOTA HAMFEST, INC. )

(T

Mailing Address

POST OFFICE BOX 3182
SARASOTA FL 34230

Principal Place of Business

POST OFFICE BOX 3182
SARASOTA FL 34220

H
_ 2. _Principal Place of Business 2a. Mailing Address e __|_3._Date Incorporated or Qualifed _ s — | .
21} 26) 02/23/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For =
(22] 27] 650192133 Net Applicable =
City & State City & State i =
by b 5. Certifcate of Status Desired O $8.75 Add_lllonal =
EI ;;l Fae Required =
Zip Coutitry Zip Country 8. Election Campaign Financing 0 $5.00 May Be s
[24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =:.
81| Name i}
MARTIN, WILLIAM E. 82| Street Address (P.Q. Box Number is Not Acceptable) %;_;
1870 BAHIA VISTA ST = 5
SARASOTA FL 34239 {
84) City 85| Zip Code Y
FL
1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _ | =1y
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appointmant as registered o
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. {
SIGNATURE . _ o
Slignature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signatura required when reinstating} DATE © -
12. QFFICERS AND D'RECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5:"-_. =
TITLE PD : [ DELETE 1ATRE [Cichange  [JAddition | = .
NAME MARTIN, WILLIAM E. 12NAvE S
sreet AboRess| 1870 BAHIA VISTA ST. 13 STREET ADDRESS o
crvstze | SARASOTA FL yd 14CTY-ST-2P & .
TMLE VP M DELETE 21 TIMLE ClChange  [JAddiion | O
| nwe_ | ARMBRUST, DAVE ‘ 2NME o . |
streeTAooRess| 1641 BEYWINDOS LN 2.3 STREET ADDRESS : - ’ f
crv-sr-zp | SARASOTA FL 2.4CITY-8T-2P g {i
TiTLE T [3 DELETE 3ATITLE [lChange {7 Addition !
NAME CECIL, SIPMA 32 NAME
sTreeT ADDRESS| 329 CORNELUAG CIRCLE 33 STREET ADDRESS
CRY- $T-2P SARASOTA FL 34.CITY-ST-ZIP
TME SD 7 oELETE SATILE QW ClChangs [ Additan
e MCCAUSLAND, ROD 2w Hea € Camphbell
smeeTaooress| 1818 N BRINK AVENUE ssmesnooess| 352§ 37 Aok wol.
orv-stzp | SARASOTA FL 44 CITY-8T-7P Prodenten el 3dTes
TMLE BM Wl DELETE 51TME Areesurek ClChange [T Addition :
NAME FRITINGER, D 5.2 NAME 5\/ e < P A o
streersonress| 1324 44TH STREET ssmeeooness| 2275 £ Cornelius S
w
orv.st-ze | SARASOTA FL 54 CITY-ST-ZP ra Sede Fr 3Yz3e.
TME [J DELETE BATILE [JChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21p ) 6.4 CITY-5T-21P '
14. | hereby certify that the information supplied with this filing doas nat 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 effect as if made under oath; that | am an
officer or director of the corporatian or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
ol
= T D / _ _
SIGNATURE: et ADED S99 I/ - UT- /7 {
Date Daytime Phone #




