FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO1000008785 04-07-2006 90018 031 ****61 25

1. Entity Name

SITC-NORTH MANAGEMENT, INC.

Principal Place of Business Mailing Address - -
7015 PROFESSIGNAL PARKWAY EAST 7015 PROFESSIONAL PARKWAY EAST
SARASOTA, FL 34240 SARASOTA, FL 34240
2. Principal Place of Business 3. Mailing Address H"“m |u Il‘ll Hl“ "m "!H “““lm “‘I[ llm m" mll |“H||IH"‘
46 N. WASHINGTON BLVD.,
ite, Apt. . i . .
Suite, Apt. #, etc SUSIuI%,ﬁpK :#I‘-. sic 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
SARASOTA, FI 01-0596835 Not Applicable
2 C Zi C iti
ip ountry 34 |2p4 0 ountry 5. Certificate of Status Desired O gi'ggﬁf:‘;m"a'
8, Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
45 NORTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE1
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, ypad o printad namo of registered agent and tide it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ Detete TINE (O change [ Addition
HAME COX, JOHN J I NAME
STREET ADDRESS | 70115 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-ST-2¢ SARASOTA, FL 34240 CIY-S7-2IP
TILE DPST O Deteie TTE [ Ghange [ Addition
NAME COX, JOHN NAME
STREET ADDRESS | 70115 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34240 CITY-ST. 2P
THILE D [ Delete TINE [ Change [ Addition
NAME PATTERSON, JOHN NAME
STREET ADDRESS | 48 NORTH WASHINGTON BLVD. #1 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S7- 2P
TVLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2P
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -8T-2IP CITY-§T-2IP
e O Delete TITLE [ Change 3 Acdition
NAME NAME
STREET ADORESS /) STREET ADDAESS
CiTY-§T-2P o~ m CITY-ST-2IP
12. | hereby certify that th i i i isATlh 5 noﬁualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this regort or supppmental i ratg and that my signature shail have tha sama lagal effect as if made under oath; that | am an officer or director
of the corporation ¥ his report as required by Ghapter 6§17, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on powerad
(941) 907-9099
SIGNATUR
SIGNATURE ANO TYFED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Datq Caytime Phone #

~—J2HN J. TOX, President




