2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N02000006837 Secretary of State
1. Entity Name
02-13-2003 90232 023 ****5] .25

SDS ASSOCIATION, INC.
Principal Place of Business - Mailing Address
723 BEN FRANKLUIN DRIVE 723 BEN FRANKLIN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
e s I A AL

City & State City & State 4. FEI Numbe Applied For

Dj - 0.}4 0‘ ?0 Not Applicahle
Zip (?oumry ap Country 8. Certilicate of Status Desired | gase'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - - - - - - Na'r‘he“ T T - - - —

DAHLGMRD, ERIK \’ Sireet Address (P.O. Box Number is Not Acceptable)

723 BEN FRANKLIN DRIVE:

SARASOTA FL 34238

: o City FL Zip Code

8. The above named entity subrp'its‘lhis statement for the purpose af changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. '

_ SIGNATURE <

CR2E037 (10/02)

Slgnature, typad or prin.l,ad name of registered agent and tite it applicable. (NOTE: Ragistered Agertt signature required when reinstating) DATE
T - i o
o : 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 7 -UU May Be
= $ Trust Fund Contribution, | Added 1o Fees Fiorida Department of State
4
A A
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delste TME [ Change [ Addition
NAME GUSTAFSON, ROBERT L NAME
staeet aooRess | 140 TEN ROD ROAD STREET ADDRESS )
CITY-ST-2IP ROCHESTER NH 03867 . cmy-s1-7P .
TNLE 1y [ Delete TITLE [ change [ Addition
NAME BEHRE, JOSEPH NAME
streeT anoeess | 5 THOMAS STREET STREET ADDRESS
CITY-§T-21P ROCHESTER.NH 03867~ tme o i o~ CTYSTRP L e e .
TME SD ‘ [ Dekete TITLE Ol Change [ Addition
NAME DAHLGAARD, ERIK NAME
streeT aooress | 723 BEN FRANKLIN DRIVE STREET ADDRESS
Cry-ST-2P SARASOTA FL 34236 cITy-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anaess, with all gther like empowered.
SIGNATURE: ﬂ'&ﬁzzmun 5 d400% W3333333>

e e A T M ANEE E CIRNING OEEICER OR BIRECTOR Daytime Phona #




