FILED
*2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT - . _ Secretary of State

DOCUMENT # N03000005233 06-16-2006 90103 008 ****75.00
1. Entity Name
THE SARASOTA AIDS THEATRE PRGQJECT, INC.
Principal Place of Business Mailing Address -
761 S. SHADE AVE PO BOX 1903
SARASOTA, FL 34237 SARASOTA, FL 34230
ST s s NG
Y2 BAYy ST 2 Bex {703

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-NP CR2EQ37 (4/06)

City & State City & Stale 4, FEt Number Appliea For

SOT A F' . _S'A—m_, oTA f— < 20-0079670 Not Applicable
- 7 - -
3'3;.)2 3 q u(:;unﬂty -?ZI‘_/DZ 3 o iojl‘njwn 5. Certificate of Siatus Desired ﬂ Ei‘liﬁf:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREUL, GARRY A %ﬁ
761 S. SHACE AVE - .| Street Adtress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237 ...

- & FL I Zip Code

8. The above named. entity submi‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

"S‘\gnathre, typed of priniad name of registerad agent and litle il applicabls, (NOTE: Registersd Agent signalura ioguired when rginstating) DATE

&

;Filing Feea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duée by September 6, 2006 Trust Fund Gontribution. Added to Fees Florida Department of State

10. 31 QFFICERS AN.D'DEHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P: ’ 3 Delete TMLE [Jchange [ Addition
NAME BRUEL, GARRY A NAME
STREET ADDRESS | 761 5. SHADE AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CiTY-ST-21P
TILE 3 O Delete TTLE [Jchange T Addition
NAME EMERSON, STEPHANIE NAME
STREET ADDRESS | 761 8 SHADE AVE STREET ADDRESS
CITY-8T-21P SARASOQOTA, FL 34237 CITY-S1-2IP
TITLE T O Deletz TITLE [ Change [ Addition
NAME KERR, ROBERT NAME
STREET ADDRESS | 2442 BAY ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
me | ' - O Delets e - T - T - T Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, 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 trusiee empowered {o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like emg%n::ed.

DERT £. KE

SIGNATURESZE eo—— 7 o TR eps s2el £-/1-0 6 Sy 70é-209]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




