FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01000008785 04-21-2008 90092 009 ****§] 25

1. Entity Name
SITC-NORTH MANAGEMENT, INC.

Principal Place of Business Mailing Address
7015 PROFESSIONAL PARKWAY EAST 46 N WASHINGTON BLVD.
SARASOTA, FL 34240 STE?

SARASOTA, FL 34240

Suite, Apl. #, etc. K Suite, Apt. 4, etc. 04012008 Chg-NP CRIEO3T (12’06)
City & State . City & State 4. FEI Number 1 |Applied For
: 01-0596835 Not Applicable
Zi ~ Count Zi iti
® ouniry ® Couniry 5. Corficate of Status Desvea  []  98-7 Additional
Fee Required
8. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASH]NGTON BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE1
SARASOTA, FL 34236
Gity FL I Zip Code
8. The above named antity submits this statemant for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
. Signature, typed or printed name of ragisisred agent nd lite if appicaie (NOTE: Registerad Agant 3ignatwia required when rginsiatng) DATE
Filing Fee Fi‘s‘ 531 .2'5 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE DPST &K change [ Addilion
NAME COX, JOHN J III NAME Cox, Jchn J III
STREET ADDAESS | 7015 PROFESSIONAL PARKWAY EAST smeeranoress | 7015 Professional Pkwy East
cmy-st-2ip SARASOTA, FL 34240 Ciy-si-2p Sarasota, FL 34240
TITLE DPST BOelete TILE [ Chenge [ Agdition
NAME COX, JOHN NAME
STREETADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34240 CiTY-ST-2IP
TILE D O Delete TMLE [0 change ] Addition
NAME PATTERSON, JOHN NAME = _ O
STREETADDRESS | 46 NORTH WASHINGTON BLVD. #1 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
e [ petete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST- 2P
TmeE {1 Delete FIILE [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O betete TIMLE O Chenge T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 /_\ CITy-51-21F
12. | hereby cerm;;( # aty Rt wmprime T g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tHts report or su ppleme fis trie and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or diractor
of the corporatiorerth feceiver or itk gmpowered 1o etecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an afidghss, with 3 g empowered.
SIGNATURE: “4-16-08  94Y/-907-9097
SIGMATURE AND ""7 ONPRNIEOINE OF SIGNING OFFICER OR DIRECTOR Cuie Daytena Phone #

{



