FILED

Apr 04, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ) S
ANNUAL REPORT ecretary of State
04-04-2006 90145 050 ****96 25
DOCUMENT # N01000002622
1. Entity Name
SCIENCE AND ENVIRONMENT COUNCIL OF SARASOTA
COUNTY, INC.
Principal Place of Business Mailing Address '
4371 OAK VIEW DR. 4371 OAK VIEW DR. “04330\
« | SARASOTA FL 34232 SARASOTA, FL 34232 ‘
T T CERA A EARA A e
/90 Ao ST /50 i
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072006  Chg-NP CR2EQ37 (11/05
Yl A% SO& g (11/08)
City & State State ] 4. FEI Number Applied For
srasofe, St | BarosoYe s | esiibzozs Ao
f;p, 2L > 37 Country \Z% V >3 4 Country 5. Certificate of Status Dasired O ?aee ;’fqﬁ?:;“"“m
8. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
LAUSCHE, BARBARA J ADYCSALY DI NE 2 L
4371 OAK VIEW DR. ) Street Addreds (P.Q. Box Number is Not Acceptable) .
SARASOTA, FL 34232 =}’ (2 A s
Al ‘! Cty - = Z
Y SHmpsorw FL [*8% w3
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the ohligations of registered agent.
SIGNATURE .
Slw\hnrs. typed or printed nama &f rag apeni and titte if {NOTE: Registared Agent signature required when reinstating) DATE
. Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
N . Due by May 1, 2006 Trust Fung Contribution. O Added to Feas Florida Department of State
10. dFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me ' coB ' [ etete TRLE per O Change Addilion
mg ' . | MAHADE VAN, KUMAR DR. NAME GihEe;s Je EL &AL X
STREET ADDRESS | MOTE MARINE LAB, 1600 KEN THOMPSON PKWY . STREETADDRESS | \=XrBod S0 Ty CRASSELNAT 18 7.8
omv-s1-2P | SARASOTA, FL 34238 UV-SIU | S SO T, ke P2 =71
TME ST O peleta TME [Clchange ] Addition
NAME MANSPERGER, LINDA NAME
STREET ADDRESS | HISTORIC SPANISH POINT STREET ADDRESS
CITY-ST-21P QOSPREY, FL 34229 CITY-ST-2IP
TIME VCOB O Delete TmE Clchange [ Addition
NAME MORRIS, JULIE NAME
STREET ADDRESS | NEW COLLEGE, 5700 N TAMIAMI TRL. STREEY ADDRESS
CTY-ST-2P SARASOTA, FL 34243 CITY-ST-2P
me BM [ petete THLE ) Change [T Addition
NAME RICHARDSON, BOB NAME
STREET ADDRESS | 2055 WOOD ST, SUITE 202 STREET ADDRESS
LITY-ST-2P SARASOTA, FL 34237 CiTY-ST-29
THLE MOBD [ pelete s O Changs ] Addition
NAME DIXON, DEBRA NAME
STREET ADDRESS | CROWLEY MUSEUM, 16405 MYAKKA RD. STREET ADDAESS
CITY-ST-2P SARASQTA, FL 34240 CATY-ST-29
TmE D R‘Delele TME LxEs )/.CAEC' oL [Jchonge (X Addition
NAME LAUSCHE, BARBARA J HAVE A Ciaps SN ELE 2
STREEY ADDRESS | 4371 OAK VIEW DR, STREET ADORESS J//ga N ST S TS0
CTv-sT-2P | SARASOTA, FL 34232 oTY-ST-2P S dZeo g . i FPYI37

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptemental report is tnue and accurate and that my signgture shall have the same legal effact as if made under cath; that | ‘am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as raqmrad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othexike empowered.
SIGNATURE: ¥ T \uo v Q -/ J. A3 .66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER df DIRECTOR J Daytime Phone #




