FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000002678 03162008 S0018 DAz ROl 23
1. Entily Name
SARASOTA PRIDE, INC.
Principal Place of Business Matiling Address
4967 79TH AVE DR EAST P.0. BOX 51032
SARASOTA, FL 34243 SARASOTA, FL 34232
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass H"l“ll m ||m “I“ “m “I” ““l |Il“ Il“l Hm "m MI‘ m““ |\ ‘m
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03022008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1095683 - Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANGIOLILLO, CAROLYN
1131 MOON MIST CT Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Slgnature, typed o printed name of regrsiered agent and Inle f apphcatie (NOTE Registered Agent signalure required when rewstatng) DATE
Filing Foe is $61.25 9. Elaclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPS NDelele TILE [JChange [ Addition
NAME DAWLEY, JAMES NAME
STREET ADDRESS | P.O, BOX 51032 STREET ADDRESS
CITY-51-2P SARASOTA, FL 34232 CITY-ST-2IP
TITLE P 7T pelete TLE [ Change {3 Addition
NAME MURRAY-PARKER, KAREN NAME
SIREET ADDRESS | 4967 79TH AVE DR EAST SIREET ADDRESS
CiTy-s1-2P SARASQOTA, FL 34243 CITY-sT-2IP
TLE T ﬂDeIEte THLE [ onange [ Addition
NAME ANGIOLILLO, CARQLYN NAME
STREET ADORESS | 1131 MOON MISTCT STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34242 CITY-ST- 2P
Ve 7 Delete HILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GITY-ST-OP
TNLE 3 betete TMiie [Jchange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIlY-S1-7IP
TITLE [ Detete e [ Charge [ Additicn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-219 CiTY-S1- 2P
12. i hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapler 118, Florida Siatutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed. of on an altachmenm with all olhwd. (QI.“
SIGNATURE: A Y)fos  Yoo-513%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Daie Dayirra Phone #




