FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 764035

1.

Corporation Name

v|S5ITORS
SARASOTA CONVENTION AND BUREAU, INC.

Principal Place of Business

% H. WILLIAW SCOVIL
1605 MAIN STREET #912
SARASOTA FL 34236

Mailing Address

% H. WILLIAM SCOVILL
1605 MAIN STREET #912
SARASOTA FL 34236

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90029 014 ****61.25

. 5 4 & =

51137463- 60029 - 14 ’ -

UMD AR R

2.

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24 [2s] 29

[30]

21 |26 07/06/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 59-2189967 Not Applicable
i H City & Stat tiona
City & State fly & State 5. Certifcate of Status Desired [ $8.75 Aaditonal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

SCOVILL, H. WILLIAM
1605 MAIN STREET #912
SARASOTA FL 34236

&1 MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fussl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6172502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed nama of regisierad agent and tiie i applicable, {NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I} ] DELETE 1ATILE [Change [ Addition
NAME MOLDAN, HOWARD 12 NAME
street aporess| BUDGET RENT A CAR 1.3 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 14 CITY-ST-ZIP
TITLE P U | DELEYE 21THTLE [CChange  []Addilion
NAME STARR, LARRY 22NAME ’
streeT aboress| LONGBOAT ACCOMMODATION 73 5THEET ADORESS' -
CITY-ST-ZIP LONGBOAT KEY FL 24 CITY-ST-21P
TIME st [ DELETE 31 TME [Change [ Addition
NAME CUNNINGHAM, SHARON 32 NAME
sTrReeTADDRESS| 1030 SEA SIDE DRIVE 3.3 STREETADDRESS
CITY-$T-2P SARASOTA, FL 00000 34242 . 34, CITY-ST-2P
e D JDELETE 4ATITLE D {J Change gﬂwdman
NAME O'HARA, JOHN 4.2 NAE PAVID Piea CE
streeTAnoress| 1000 BLVD OF THE ARTS 43STREETADDRESS | s 0+ Bhtry DI~
erv.srzp | SARASOTA FL 44CITY-ST-2P Ve, , .
TME D [ DELETE 5.1 TITLE ’ JChange [ Addition
NAME PICCOLO, FRED 5ZNAME
streeTaooRess| SARASOTA BRADENTON AIRPORT 53STREET ADDRESS
crv-stze | SARASQOTA FL s40ITY- 57—&"1
TIE [ DELETE 6.1TME ) -BP 2.5 [} Change Addition
e . - = N g
STREET ADDRESS 6.3 STREET ADORESS ‘M WESTERN AL
CITY. 5T-2P G4 CITY-ST-2P 390) -BN-’M Ed, Sm%, i

14. 1 hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annuat report
officer or director of the corp!
Block 12 or Black 13 if cha

el
an aglyfess, with al
I F e {
O] )

supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
i mppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Ik other like empowered.

e AW AL

4

RPR27 1099 44/ 955 094 |

WIDDDTY

CR2EQ37 (11/98)

!

A
T AT IDE AL TVEER MD PRILTERN MAME FE QIENIMNE CEEICEDR M3 DIBESTOR

T Davime Phono #




