2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764035

1. Enlity Name

SARASOTA CONVENTICN AND VISTORS BUREAU, INC.

Principal Place of Business
166 HUDSON AVENUE
SARASOTA, FL 34236

Mailing Address

766 HUDSON AVENUE
SARASQTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90021 036 ****61.25

LR

02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Numbaer Applied For
58-2189967 Not Applicable
Zi Countr Zi Count iti
P Y P oumry 5. Centificats of Status Desirad O $8.75 Additional
Fos Required
6, Nama and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

PALMER, MITCHELL O
200 S. ORANGE AVE
SARASCTA, FL 34236

Street Address {P.C. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accapt

tha obligations of registerad agent.

SIGNATURE

Slgnature, yped of printed name ol ragigtered agen and e i applicable {NOTE: Regmstered Agent signature requirad when reinstating) - DATE

Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 may B Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
THTLE D [ Delate TITLE [J Change ﬂ:&ddilion
HAME PIERCE, DAVID NAE Mocaaret Ca llhihaos
STREET ADDRESS | 597 S. TAMIAMI TRAIL STREET ADDRESS 1T Maa, =4
-T2 | VENICE, FL 34285 CITY-ST-2IP < arasaka FLS L—&&%l&
TITLE D [ delete TITLE _\ [ Change ﬁedailion
NANE POWER, LESLIE NAMEE Lathuw S é\\ = el A
STREET ADDRESS | 1223 BLVD. OF THE ATRS SREETADDRESS | Ll ) e (Y 3‘\.4
olv-s-2P | SARASOTA, FL 34236 aY-ST.2P <acasate ., FL CNCE N
T Ve O oelete e D Aledia TDEN ClCrange P Tdditcn
NAME CUNNINGHAM, SHARON NAME S‘\' T Y ALY Q‘\' Q—O\
STREET ADDRESS | 1030 SEA SIDE DRIVE STREET ADDHESS \a v A=Y te 9~
CITY-§7-2P SARASOTA, FL 34242 CITY-5T-2P A '53-'.’3"‘"& T 3\'\3\\.}
TAILE [ {7 Delete FILE D D wa < (N Mavcwo™y OChee [ Addiion
NAME GHARAVI, MOHAMMAD NAME 4 Ca e ™~

Ll Rata Ca

STREET ADDRESS | 1000 BLVD OF THE ARTS STREET ADDRESS ¥l \%}3 Lﬁ
CIY-ST-2P SARASOTA, FL 34236 CTY-57- 27 TSAane osate .
TLE P 3 Detete TITLE [ Change [ Addition
NAME HALEY, VIRGINIA NAME
STREET ADDRESS | 766 HUDSON AVE SUITE A STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-51- 2P
TIVLE D O Detete TILE [ change [ Addition
NAME RILEY, JAY NAME
STREET ADORESS | 1924 S. OSPREY AVENUE STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34239 CiTY-ST. 2P

12. | hereby cerlify lhat the informalion suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or irustee empowered 1@ exacule thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, 1 other lik erad

SIGNATURE:

\{\rc\ma H@.lcug 2 G-0Ols 4 5msorat)

SIGNATURE AND rvP(n oR mmytn NAME OW OFFICER OR DIRECTOR ~——"

Date Daywmea Phone #

N



