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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000005233

1. Entity Name

THE SARASOTA AIDS THEATRE PROJECT, INC.

Principal Place of Business
1637 DEVONSHIRE LN
SARASOTA, FL 34236

Mailing Address
1637 DEVONSHIRE LN
SARASQOTA, FL 34236

2. Principal Place of Business

V|

S. Shade ﬂve.

: N@H?gjr,esbso X \9673

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90059 022 ****g] 25

24021385

00

-

Suite. Apt. #. sic. 03012004  Ccpg.NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appied For
Da r‘tx§o‘\'—<\_} P L Q\"‘C\SD“‘Qt ‘:l- Lo 0079 670 Not Applicable
Zip Ceuntry Zip ountry - . $8.75 Additional
- 5.~ Certificate of Status Desired 0 * .
dY337 us s 24YI30-/903 USH - Fes Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reagistered Agent
- . . Name_ G . . . . B - -
BREUL, GARRY A O T TN Q Brue \
1637 DEVONSHIRE LN Slreet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
761 S.Shaole Bve.
City S Zip Code
arasno o FL 34ya 37
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
- -
SIGNATURE X Qw.)u./\ B,u wl O3-(0-0¥
Slgna\w&@d o plimeﬁ)ame of registerad uuunkﬂi titla it applicable. {NOTE: Registered Aganl signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete TE (X Change {7 Addition
NAME BRUEL, GARRY A NAME
STREET ADDAESS | 1637 DEVONSHIRE LN STREET ADDRESS Tt D Shvacie Ave.
CiTY-ST-2P SARASOTA, FL 34236 CITY . ST-ZIP Soraseta. EL 343239
e S L) Delets TLE i [l Change ] Adcition
HAME RUSSQO, JOHN NAME
STREET ADDRESS | 1255 5 ST STREET ADDRESS
CHY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TITLE T O Delete TILE (M Change [T Addition
NEME BELL, KATE NAME
STREET ADDRESS | 1637 DEVONSHIRE LN STREET ADDRESS 76t 8. Shade ﬂ ve, .-
omv-st-zP | SARASOTA, FL 34236 ery-51-2p Sarasge ta By 3y237
e [ Delete TALE [Jchange [ Acdition
"RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-31-2IP )
TE O pegete TMLE Ocnarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
ThLE {1 petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-2IP
12. | hereby ceriify thal the information supplied with this ﬁling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aocurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ail other like empoweared.
SIGNATURE:X Y o Garry B, Bruel pr-w0o0Y  Q4-265-G34¢
s urrum:\ D TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 1 Cate i Daylime Phone # *

~F

N



