2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31,2008 08:00 Al

DOCUMENT # N01000002644
1, Entiy Name Secretary of State
THE JAMES JOYCE SOCIETY OF SARASOTA, INC.
Principal Place of Business Maiting Address
P.0. BOX 1253 P.0. BOX 1253
SARASOTA, FL 34230 SARASQTA, FL 34230
01262008 No Chg-NP CR2EQ037 (4/086)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
22-3781038 Not Applicable
8. Certificate of Status Desired ] Eg'gfm‘:f:éuma'

6. Name and Address of Current Registered Agent

5190 36T STREET WEST DO NOT WRITE
SRADENTON, FL 34207 IN THIS SPACE

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

SIGNATURE

Signature, yped or printed nama of regiierad agen| and Liie d applicabie (NOTE. Registerea Ageni signabure reguirad when resnstating) DATE

- Filing Fee is $61.25 " 8. Election Campaign Financing $5.00 May Be
- Due by May 1, 2008 - . .Trust Fund Contribution. 0 Added to Fees

B ¥
10. ) QFFICERS AND DIRECTORS ‘
TITLE PR
NAME MUESSLE, ELIZABETH

STREET ADDRESS | 7326 WINDEMERE LANE
CiTY-5T-21P BRADENTON, FL 34201

™me T V3000068091 39

RAME SULLIVAN, MARCIA 02/08/08-80011-003 1,25
STREET ADDRESS | 7404 WEEPING WILLOW BLVD
CTY-ST-ZP | SARASOTA, FL 34241

TILE SEC
NAME HOFFMAN, MARGARET

STREET ADDRESS | 504 E
TSP | SARASOTA LR FL 34283 DO NOT WRITE

TILE v
NAME O'HALLORAN, KEVIN

STREET ADDRESS | 5078 MARSHFIELD RD
CITY-ST-2F SARASOTA, FL 34235

IN THIS SPACE

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

ms
HANE . )
STREET ADDRESS | e T ‘ :
LTy -§1-2F - ’ ' i - s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oHicer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addgdss, with all other like empowered. -

[3

- Prl .
SIGNATURE: %ﬂ&  eas.  Mareia Sullidan ? A{%/pg 94/~ 925 71 9/

(WNATURE AN TYPED OR PRINTED NAME OF 81GKING OFFIGER OR DIRECTOR Daytime Phona #




