FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
'ANNUAL REPORT Secretary of State

DOCUMENT # N01000002678 01-27-2006 90031 023 ****61.25

1, Enlity Name

SARASOTA PRIDE, INC.

Principal Place of Business Mailing Address vuvuruui

6108 26TH STREET WEST 6108 26TH STREET WEST

BRADENTON, FL 34207 BRADENTON, FL 34207

S S RGO T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Applied For

- 65-1095683 Not Applicable
Zip oy Country zp Country 8. Centificate of Status Desired a gzggasﬂ‘ﬂ“mﬂ'
-1 - 6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regl ed Agent

oLy bRt Name
GODDARD, JAMES
6108*26TH STREET WEST Strest Addrass (P.C. Box Number is Not Acceptabla)
BRADENTQ‘N, FL 34207

.

_f;_ City FL I Zip Code

8, The abave named entity submits this statement for the purposs of changing its registered office or registered agant, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
O -

SIGNATURE

Slgnature, typed or printed name of rogistered agent and lithe # applicable. (NOTE: Registerad Agenl signahsre requirsd when rmtm) DATE
Filing Fee [s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e ) ,B’Deme mE Hc O Change R{dﬂiiion
NAME SMELTZER, MISTY NamE Govern, Robb
STREET ADORESS | 4812 79TH AVE PL E smeeranoress | 108 26th st w
orv-S12P | SARASOTA, FL 34243 or1Y-5T-2 Bradenton f1 34207
TIMLE TD O petete TIMLE O change [ Addition
NAME GODDARD, JAMES HAME
STREET ADORESS | 3945 GLEN OAKS MANOR STREET ADORESS
CITY-ST- 29 SARASOTA, FL 34232 CIFY-ST-2P
TITLE D O Delete TMLE [ change [ Addition
NAME DILL, OLIVER NAME
STREET ADDAESS | 1330 M L KING STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 ' CIry-§1-2P
TMLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP
e O velate TIME [Cjchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that tha information
indicated on this report or suppl ntalyeport is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the reger mpowered 10 executs 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 attac s, with all gher empowarad.
/ L2 ub
1

SIGNATURE: SIGNATURE AND TYFED OR PRINTED NAMEDF SIGNING OFFICER OR DXRECTOR Dt Caytima Prone #

N\

77



