o FILED
2000 NOT ANRUAL REPORT 1o Feb 28, 2005 8:00 am

DOCUMENT # N04000004384 Secretary of State
1. Entity Name R e ok e
PARTNERS TO PRESERVE SARASOTA GOLF CLUB, 02-28-2005 90231 035 ***70.00
INC.
Principal Place of Business Mailing Address.
2027 LEEWYNN DR 2027 LEEWYNN DR -
SARASOTA, FL 34240 SARASOTA, FL 34240
T RO SO Tk
JO27 W L EEW A Di. 037 W LEEWYYL~ DR,
_?u_i’lf. Apt. #, sic. . Suita, Apt. #, stc. 02122005 Chg-NP CR2ENS7 (10‘03)
City & State City & State : 4. FEI Number Applied For
SARASOTH, FL- SAKSeTA, 5L A7~ 0088762 Not Applicable
Zip Country Zip Country : . .75 Additional
3Y2 "/0 usHA 3 ‘]’2 "/O u <M 5. Certificate of Status Desired E’ g: Flequxredm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
PEA;, GARYW o T e e pHE Y P L R ' .
2070 RINGLING BLVD . Street Address (P.0. Box Number is Not Acceptabile)

SARASOTA, FL 34237

“] Soury umé‘ vlvEvuE
VY < prasorid FL | 3553

8. The above named entity 5
the obligations of regis

its thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !} am familiag with, and accept

S

SIGNATUFIE
/lmdmofmmao:nmdumn {NOTE: Registarad Agem signature requinad whin reinstating)

Flling ;99 Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TMLE P/ r [ Change [ Addition
NAME BEST, CORY A HAME BESY, Coev A
STREET ADDRESS | 2027 LEEWYNN DR SREETADDRESS | 027 w!. LEBVIv~ Dr2.
orY-s-P | SARASOTA, FL 34240 -S| Suregsors, FL. 342Y0O
TME D 1 Deteta TITLE v [ Change (] Addition
NAME PALERMO, RAMONA . . NAME PAcERme,; P.nmw-qon‘
STREET ADDRESS. | 2027 LEEWYNN DR streE poress | PR A LEEW Y
orv-s-z¢ | SARASOTA, FL 34240 CiTY-5T-2P SHRMSeTH, FL- 342 Y
TME D [ Detete me s [ Change [ Addition
NAME WHITLEY, JOANIE HAME UH TLES, JOHA/E
STREET A0DRESS | 2027 LEEWYNN DR STREETADDRESS | 7 A A3 (EFE2Ya S\ LEEWYA~ DA,
TSt ar | SARASOTA, FL 34240 CWST2F | Sqnnmserd, Fi. 3YAY0 B :
TILE O Detete TmE O Change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADORESS
cm.sr.np CITY-ST-2P
TMLE 7 Detets TITLE [ Grange -+ [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TITLE [ Change 3 Aadition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-S§T-2P oY-ST-2°

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered to execute this feport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with s, with all other like empowared
SIGNATURE: % Cory A_Rest 2fi2fos”  (qur) 371-14v2

mmmm OF 5:GMIKG DFFCER OR DIRECTOR Dats Ddytime Phone #




