S

[

| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000006737 03-10-2005 90156 042 ***%70.00
1. Entity Name ‘ .
SARASQOTA CONSERVATION FOUNDATION, INC.
Principal Place of Business Mailing Address ' .
520 BLACKBURN POINT ROAD PO 80X 902 - 50024307
OSPREY, FL 34229 US OSPREY, FL 34229 US
. — S LT T
Suite, Apt. #, elc. ( Suite, Apt. #, etc. 03042005  Chg-NP CR2E037 (1(/03)
City & State - City & State ) 4, FEI Number Applied For
: . ‘ 20-0345249 - Mot Applicable
ap Country Zip . Co‘umw 5. Certificate of Status Desired IZ/ fggg‘ Sg:d‘"ma'
- 7 - '6. Name and Address of Current Registered Agent s 7., Name and Address of New Registered Agent -
Name !
KOACH, KRAIG H ESQ. :
1530 CROSS ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City - . . FL ‘ Zip Code

8. The above named entity submits 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.

4

SIGNATURE .
Stgnature, iyped or printed name of registerad agent and titla it applicabie, (NCTE: Registared Agent signature required when reinglating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees _
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T i [ Delete e - (O Change [ Adition
NAME JOERGER, ALBERT G NAME WHelen 'psfhf- c’jstz ;‘J.%g' Ad.
STREET ADDRESS | 520 BLACKBURN POINT RGAD streer aoosiess |18 o0 ¥4 e
cny-s-2¢ | QSPREY, FL 34229 ovestze | ENEREWee)Y L 3YRa3
TITLE T ’ 1 Delete TITLE T ClChange [ Addition
NAVE THAXTON, JON NAME gav MhiliLeg DR, STE 150
STREET ADDRESS | 1660 RINGLING BLVD 2ND FLR , ST ADDRESS | @G a- PoTrEd PARK RR. QTE- 1D
omv-st-2P | SARASOTA, FL 34236 ovstae | SprAso TR Tl 34Y3F
TILE T. ‘ ‘ {7 Delete TMLE [J Change [ Addition
NAME WOOD, ARTHUR M JR Rowwe - | - - N -
STREET ADDRESS | 265 E DEER PATH STREET ADDRESS
CITY-ST-2IP LAKE FOREST, IL 60045 CITY-§7-27IP .
TILE T : [ Delete e . Ochange [ Addition
NAME JOHNSON, M.D., HAROLD L NAME ;
STREET ADDRESS | 3348 OLD QAK DR STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE T O Delese TILE : ) ' Clchange [ Additien
NAME KIMBROUGH, ROBERT A NAME Co
STREET ADORESS | 1530 CROSS ST STREET ADORESS
GY-ST-IP | SARASOTA, FL 34236 CITY-§T-7P ,
TIE J oetete TITLE ' : {JChange [ Addition
NAME NAME .
STREET ADDRESS | . o STREET ADDRESS
CITY-57-2IP - - : : CITY-57-2IP n

12. | hereby certify that the infarmation supplied with this filing does not quality for 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 efect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empgwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with %ﬂress, ith all other lify empowered. : .
SIGNATURE: 94/-9/%8-2/00

SIGNATURE AND TYPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




