2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

1. Entity Name

DOCUMENT # N0O3000009277
COALITION OF FRIENDS OF THE CONSERVATORY, INC.

Secretary of State

03-12-2004 90046 011 ****70.00

Principal Place of Business
5113 ESTATES (IR
SARASOTA FL 34243

Mailing Address
5113 ESTATES CIR
SARASOTA, FL 34243

2. Principai Place of Business

3. Mailing Address

Lo Box (913

JORDN WO

Suite, Apt. #, ate. Suita, Apt 8, et 02262004 Chg-NP CROEQST (10/03)
City & State City & State 4, FE) Number Appted For
_ 72—12 -2 Wf-sf's Fhi 33-/08, /é{ % Not Apphicable
O | County 34;’3‘7 Vi _Cc.’”"!-"d_g A 8. Certfficate of Status Desired = - :ﬂ;rﬁg{fd(},",;‘d“‘m‘—- el

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Reglstered Agent

QUINN, HERBERT
5143 ESTATES CIR
SARASOTA. FL 34243

ot .
PN

Name

Streat Addreas (R.0. Box Number ia Not Acceptable)

City

FL | %O

i
“

e &

'obfigations of registered agert.

%

8. Jhg alxive named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, yped or printad nama of regsternd syant and tie # apphoin.

{NOTE: Amgitarad Agent sigraturs reguinsd wherm remstatig b

OAYE

3§ " Filing Fou is $61.25 9. Election Gampaign Financing $5.00 may Be “ﬂ""““"‘m"’"“’ Y

; " Due by May 1, 2004 Trust Fund Contribution. Adided 1o Fees ) ‘Florida Department of State’
oo T OFFICERS AND DIRECTORS . ADDITIONG /CHANGES TO OFFICERS AND DIREGTORS IN 10
me .otB O paw THE D ttonge T Addition
nse . -~ | QUINN, HERBERT NAME
STREEF ADDRESS | 5113 ESTATES CIR STREET ADRESS
are-srzr | SARASOTA, FL 34243 oy 81 7p
TITLE v [ Betets TIRLE [l Change [ Addition
NAME MORGAN, BOB HAME
STREES ADDRESS | 7720 PALM AIRE LN STREET ADDRESS
CIy-ST-2P SARASOTA, FL 34243 CiY-57-2P
mE O pesete e /7 [JCharge R Addtion

B — e e e i - D/ 4§+, TAMES SR T T

STREET ADDRESS st soonss | 57 7/ Timbsriake O
TY- 5. 2 ey S1- 2 SARASOT ,ﬁFZ D¥L Y2
TmE [ beke e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY - 81- Zi¢ CITY-ST-7p
TRE 3 Detete TIEE Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- g7 CuTy-47- 7
THLE o " [ pelete TITLE [Ichangs [ Addition
STREETADORESS |+ STREET ADDAESS
CITY-5T-2IP ' ! CITY-ST-2P

indicated on

changed, or on an attac|

SIGNATURE:

12. | hereby ceﬂit%that the iformation supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the infarmation
% report of supplsmantal report is true and accurate and that my signaturs shall have the same lega! effect as if made undsr oath; 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 Statutes: and that my name appears in Block 10 or Block 11 i
t with an addreas, with all other like empowered.

~

SIGNATURE ARD TYPED OR PRINTED NAME OF

| HEROERT Qujorw  o3-10-08 Iy 345-1917_

Daytime Phona #




