-
»

. FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 769013 Secretary of State
1. Entity Name 01-26-2005 90032 046 ****61.25
THE FOUNDATION OF GIRLS INCORPORATED OF
SARASOTA COUNTY
Principal Place of Business Mailing Address
201 S. TUTTLE AVENUE 201 S. TUTTLE AVENUE
P. 0. DRAWER 4195 P. 0. DRAWER 4195 50007191
SARASOTA, FL 34237 SARASOTA, FL 34237
N S AR TR ERTEIRNG

Suite, Apt. # etc. Suite, Apt. #, etc. 01172005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2429232 Not Appticable
Zip : Country &ip Country §. Certificate of Status Desired O ?g‘g?qg?:;m“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T -~ EE R - —— Name__ e K
WALLACE, JAIME - L = =
1800 SECOND STREET, SUITE 880 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnarurs, Typed or prinied name of registared agent and Lite it applicahle, {NOTE: Ragittered Agent signature required when reinstating) DATE
Filiﬁg Fee |'5 55-]_25 " 9. Election Campaign Finanging $5.00 May Be o " . Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O pelete TILE . [ Change [ Addition
NAME BOONE, DERRELL NAME
STREETADDAESS | 1515 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-21P
TITE D O pelete. ..o, TITLE [J Change [ Addition
NAME WATTS, SHERRY NAME
STREET ADDRESS | 4401 MIDNIGHT PARK RD STREET ADDRESS
CITy-S7-2IP SARSOTA, FL 34242 CITY-57-2P
T b ] Delete TITLE [ Change [} Agdition
NAME ROSSI, CONNIE RAME
- STREET ADDRESS |=1858 RINGLING.BLVD EEEIE STREET ADDRESS o e P e e =
CITY-S7-20P SARASQTA, FL 34236 CITY-ST-ZIP
THLE O velete TME [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-Si-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§1-2iP CIFY-ST-2P
TMLE _ oo DOopeee . _f me _ ) ) . DOChage [ Addition
NAME. - L. e e . o ) ST T T T
STREET ADDRESS . . | . STREET ADDRESS )
CiTY-S1-2P : o o - ¥ cnv-gr-ze -

" 12. V'hereby certily that the' information supplied with this filin ot qualify lor the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information ...
ceuraje and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecule this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplem
trustee empowerad 4
an addresngg all of
al /// N5 Gy 354417

of the corporation or the receiver
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Phone #

changed, or on an attachment wi

SIGNATURE:




