FILED

2007 wor omonor componamion  Befet iy o State

04-26-2007 90197 007 ****70.00
DOCUMENT # N04000007662
1. Entity Neme
THE SARASOTA WALDORF SCHOOL, INC.
N . 1008287V ‘

Principal Place of Businegss Mailing Address ot R
1900 MEADOWOOD ST 1900 MEADOWQOD ST
SARASOTA, FL 34231 SARASOTA, FL 34231
e o IR ARG G

Suite, Api. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)

City & e i@ City & State 4, FEi Number N Applied For

76-0764356 Nol Applicable
0 ' Couniry Zip Country 5. Certificate of Status Desired EE/ Eg';iﬁf‘:;m“a'
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registe:ad Agent

Name

CANNIFF, CHARLES F

327 TARPON ST Street Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL | Zip Code

§. 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.

SIGNATURE
. Slgnature, typed or prnted name of segisteved agent and e d apphcable {NOTE fegsiered Agent signature reéquired whan reinstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Mzke check payable to
Due by May 1, 2007 Trust Fung Contributicn, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
TVILE TD [J Delete TIME O Change [ Addition
NAME CANNIFF, CHARLES F NAME
STREET ADDRESS | 327 TARPON ST STREET ADDRESS
CiTY-ST-2P ANNA MARIA, FL 342161472 CITY-ST-2IP
TLE VPD [ Detete THLE O ctange [ Addition
NAME - SAVAGE, JOESEPH MAME
STREETAGORL | 1900 MEADOWOQD ST STREET ADDRESS
CITY-ST-21P SARASOQOTA, FL 34211 CITY-ST-21P
TIME ] oslste TIILE [ Change [ Aduition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P - ciny-st-zp
TITLE O Delee TITLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O Dejete THLE [J Change * [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-§i-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the iformation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an office~ ar director
cof the corporation or the receiver or trustee empowered lo exacute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changer, or on an atta nt with an ad ywith-all other like empowered.
)
W CJI‘O\'{?SF Qu*‘@g 4'2‘1’-0? /‘?{.ﬂ)??&.quQ

SIGNATUR
SIGNATURE AND TYPED OﬁRINTEn NAME OF SIGNING QFFICER OR DIRECTOR Date Dayrme Phone &




