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2005 NOT-FOR-PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 01-20-2005 90033 007 ****70.00

DOCUMENT # N03000009277
1. Entity Name
COALITION OF FRIENDS OF THE CONSERVATORY, INC.
Principal Mace of Business Malling Addraas 9
5113 ESTATES (IR POBOX 1913 2
SARASOTA, FL 34243 TALLEVAST, FL 34270 B B 0 0 4 8 7
P s R CR T AR
CoboEliles IR,
Suita, Apt. », Btc. Suite, Apl. #, etc. 01122005 Chg-NP CRREGA7 (1403)
City & State City & Srale 4. FEI Numbes Applied For
Aﬂﬂfﬂﬂ FL,. } 33-1081654 Not Appcania |
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0. Name and Addresa of Current Regiatered Agent 7. Hm and A gistered Agent

QUINN, HERBERT
S113 ESTATES CIR
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Straat Addra:s{lP Q. Box Number is Not Accepiable)
SARASOTA, FL 34243 i

£ 8060 Eslafes DaivE
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SALALS T4 FL | %5%¢3
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\J_J l'lling Foo I15'$61.25 9. Eloction Campaign Fnancing $5.00 may Be Make check payable to
o “Dae’ b, may 1, 2005 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. g, <51 2. QFFICERS AND DIRECTORS . Aunrrlousrcumees ) OFFICERS AND DIRECTORS IN 10
e T T W~ O
HAME QUINN, HERBERT KAME
sTeeT AcoRESS | 5113 ESTATES CIR STRGET ADDRESS Db):? Es .'Jf:,afi_s p‘el vE
arv-sl-or | SARASOTA, FL 34243 CrY-s1-2p . 34243
e v O petzts ne Ditane ) Addition
RAME MORGAN, BOB AME
STREET ADCRESS | 7720 PALM AIRE LN SIREET ADDAESS
orY-ST-2¢ SARASOTA, FL 34243 ore-S1-1p
TIRE -8T . O Celets il : o= [Dchange [ Additien
RAME DIAS, JAMES NAME -
STREET ADDRESS | 5771 TIMBERLAKE DR STREET ADDRESS
oSt ne SARASOTA, FL 34243 et - st T T TTTT ot s hnete S i
Tme ' [ Detete me T TTOTT T T T ) Gy O Addifioa | T o
NAME NAME
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tmE O oeee TmE Dcrenge {3 Astition
HAME NAME
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orr.S1-p a.sn.ap
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STREET ADOFESS STREET ADDRESS
ciry-ST-09 ary.s7. 0P
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