© FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giSNl;’mEAENT #N01000002792 01-29-2007 90078 048 ****70.00
SARASOTA B.S.P. CHARITABLE FOUNDATION, INC.
Principai Place of Business Mailing Address e
§40 N. BENEVA ROAD P.0. BOX 37612 bluvuogrv
SARASOTA, FL 34232 SARASOTA, FL 34237
e T T T ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
65-1117532 Not Applicable
Zip Couniry Zp Country S, Centiticate of Salus Desired D/ ?g'zilﬁ?ed;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DORMAN, LORI M ESQ.
HAMRICK, PERREY, QUINLAN & SMITH, P.A. Street Address (P.Q. Box Number is Not Acceptable)
601 12TH STREET WEST
BRADENTON, FL 34205
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe ‘ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TILE PD [ Delete TITLE DiRECT O [ Change Mﬂdiliun
NAME FIRESTONE, SUSAN NAME Tebra Re no\ds
STREET ADDRESS | 3233 RAMBLEWOOD DRIVE NORTH STREET ADDRESS 3515 pfod d o
CITy-57-21P SARASOTA, FL 34237 CTY-ST-21P S ASOTR T 3q ADS L
e i) [ Delete it DWECTOR O Change [ WAdition
NAME HACKETT, MARGARET NEME Eivie Scheb
STREET ADDRESS | 716 WOOD LANE SIAEET ADDRESS | 373 ) Barwa Vista ST
CITy-87-2P SARASOTA, FL 34237 Ciry-t-2ip SATCASGY L 38Yz239
TITLE sD [ Delete TITLE O change ] Addition
RAME REESE, CAROL NAME
STREET ADORESS | 3030 HALTON STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE D O pekete TITLE [ Change [ Addilion
NAME BALINT, DOREEN NAME
STREET ADORESS | 4369 EASTWOOD DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2IP
TITLE D ] Detele TITLE [ change [ Addition
RAME COLLOPY, KATHY NAME
STREET ADDRESS | 6736 HALF MOON DRIVE STREET ADDRESS
CiTY-ST-2IP SARASCOTA, FL 34231 . CITY-ST-2IP
TITLE o) U’Delele TITLE [ change [ Addition
NAME KORO, LUCY NAME
STREET ADDRESS | 1144 MALLARD MARSH DRIVE STREET ADDRESS
CITY-8T- 2P QOSPREY, FL 34229 CHY-ST-21P

12. | herehy certify that the information supplied with this 1i|ing does not qualify for the exemptions conlaired in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee 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 attachment with an adaress, with all other like empowered.

SIGNATURE: 9&“&:«\3 AN -850l 41 -55-3217

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




