FILED

. s 768041 May 21, 2001 8:00 am §
DOLUA Secretary of State
A Lt 05-21-2001 90366 037 ****61.25
SARASOTA SPORTFISHING ANGLERS CLUB, INC.
Principal Place of Business Mailing Address !
3007 WOODPINE CIRCLE 3067 WOODPINE CIRCLE
SARASOTA FL 34231 SARASOTA FL 3423t
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Aot Applicable
Zip Country Zip Country o . $8.75 Additional
, 5. Certificate of Status Desired O Fes Requirad
- 6.Name and-Address of Currént Registered Ageiit =~ © 7. Name and Addreas of New Regl id Agent
- Name I
ROGER. REGENSBURG Street Address {P.O. Box Number is Not Acceplable) i
3007 WOODPINE CIRCLE BRE
SARASOTA FL 34231
City FL | Zip Code i
8. The above named entity supbmits this statement for the purpose of changing its registered office or fegistered agent, or both, in the state of Florida. ¢
SIGNATURE
Signature, typed or printed name of reégistered agent and litle if applicable. (NOTE:; Registered Agent signalure required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution O Added to Fees Depariment of Siate |
10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE p 1 Detete TILE Ol change (] Adgiion | S
NAME DOTSON, JERRY NAME g
STREETADDRESS | 4212 WOODLAND DR STREET ADDRESS 5
CITY-5T-2IP SARASOTA FL 34233 CITY-$T-21P el
[
TILE T [ delete TILE [J Ghange ] Addition 5
NAVE REGENSBURG, ROGER NAME
sTreeT ADDRESS | 3007 WOQDPINE CR STREET ADDRESS
CITY-87-2IP SARASOTA FL CITY-ST-2IP
TITE D O Delete TITLE O Change [ Addition
NAME LANDRY, MARC NAME
STREET ADDRESS | 2940 SUNSET BEACH DRIVE STREET ADDRESS
oITY-$T-2P VENICE FL 34203 CITY-ST-21P
Tt D O Delete TlLE [ Change [ Addition
NAME ARGUE, TERRY NAME
STREETADDRESS | 4434 DEER RIDGE PL STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34237 CITY-ST-ZiP
T $ [ Delete T [ change [ Addition
NAME PETERSON, KAREN : NAME
STREET ADDRESS | 1810 PHILLIPP! SHORES DR STREET ADDRESS ;
CITY-$T-2IP SARASOTA FL 34231 CITY-ST-ZiP !
e 3 Delete e [ Change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. [ hereby certify that the information supplied with this lilfng does not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowersed 10 exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE:




