- FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 02, 1999 8:00am
ANNUAL REPORT Secretary of State

1999 = DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # F96000005928 02-02-1999 90010 040 *+++6] 25

1. Corporation Name

SATURN OF SARASOTA/MANATEE CARCLUB, INC.

Principal Place of Business Mailing Address , .
7777 SOUTH TAMIAMI TRAIL 7777 SOUTH TAMIAMI TRALL ‘
SARASOTA FL 32437 SARASOTA FL 32437 . 1
’ .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 2s] , 11/13/1996 N
Suita, Apt. #, elc. ) Suite, Apt. #, etc. 4. FE! Number © T 1 |Applied For o
[22] 27] 650708652 Not Applicable |
City & Stat City & State i !
ty ® ily & Sta 5. Cerlifcate of Status Desired o - $8.75 Add:monal !
E] El ) Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—ZI\ |2_51 ;;l l;ﬂ Trust Fund Contribution Added to Fees '
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
o : ’ 81| Name —
DENSON, PAT - .~ - - 2] Street Address (P,0. Box Number is Not Acceptable) :
7777 SOUTH TAMIAMI TRAIL = :
SARASOTA FL 34231 ‘ e o
' 84| City FL 85| Zip Code !
ii:.:Pﬁ,r-sﬂént 'to the provisions of Sections 617.0502 and 6.17.'.1508,'Florida Statutes, the above-named corporation sub_mit-s this s,tatement. for the pﬁrpose of changiné iS re‘gi:siqr.éd
" gifice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered *- -
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o . : A T el
SIGNATURE . .
Slgnature, typed of printad nama of registered agent and fitle if applicable. {NOTE: Registered Agent sig required when resnsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME PD ] DELETE 11 TITLE ' [JChange [ Adddtion | =
NavE KACZMAREK, DORIS 12NAME 5
sTeeT anoress| 504 59TH STREET NORTH WEST 1.3 STREET ADDRESS o
cry.stze | BRADENTON FL 14CITY-8T- 2P &
TME VD {1 DELETE 21 TIMLE [iChange  []Addion | O
NAME STARK, MARY MARGARET 22NANE
sTReeT ADDRESS| 2992 BAY ST 23 STREET ADDRESS )
erv-stze | SARASOTAFL - . 2 4 CITY-ST-2P
TMLE SD ' ’ [ DELETE 31TME [JChange [ Addition
e+ | MCHARQUE, JANICE a2 .
sreeranoRess| 4001 CROCKUO LAKE BLVD., #M02 3.3 STREET ADDRESS
emi-st-ze | SARASOTA FL 34.CITY-ST-2P
TME 1 TD ] DELETE 41TME CJChange [ Additien
wwe | RADDATZ, CARMEN C 42N _ o .
streeTAopRess| 2820 GREENBRIAR STREEY 43 STREET ADDRESS : - ' . I
CITY-ST- 2P SARASOTA FL 44 CITY-ST-ZP Y i
e D [ DELETE 51TMLE [JChange  []Addition 3%‘1
. i
e STAIK, PAUL s2e H
streeTADDRESS| 2992 BAY STREET 5. $TREET ADDRESS . | :
CITY-ST-ZIP SARASOTA FL 54 CITY-ST-ZP 7
TME I _ [ DELETE 81TMLE [iChange  []Additon !
HAME p Do o 6.2 NAME i
smEETADORESS| ¢ ‘ .3 STREET ADDRESS
CITY-ST-2F ‘- 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or-Block 13 if changed, or on an attachme AT BA address, with all other like empowersd.
2 )

SIGNATURE: Z42E REQUIRED if1/4¢

D NAME DF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




