2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N05000008443

1. Entity Name

FRIENDS OF THE SARASOTA COUNTY HISTORY

CENTER, INC.

Principal Place of Business
701 N TAMIAMI TRAIL
SARASOTA, FL 34236

Mailing Address
707 N TAMIAMI TRAIL,
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

04-14-2006 90148 012 ****61.25

50012065

LR

03272008  Cchg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
Ao-3329599 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired O f‘g‘gesql‘:\i?iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, KIM A
330 S PINEAPPLE AVE #1086 Slreel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtere

et

SIGNATURE
Signature, ‘(ped o prnted name of apent ar it if (NOTE: Regstered Agent s:ignanwe reqused when ranstatng)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check.payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Foas Florida Department. of.State
10. OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 70
WILE DST O pelete TLE [] change ] Additian
NAME HART, KIM A NAME
STREET ADDRESS | 14980 LEE ANN LANE STREET ADDRESS
CY-SI-ZP SARASOTA, FL 34240 CITY-SI-2IP
LE DV [ petete TITLE [J change [ Addition
NAME ESTHUS, GEORGE | NAME
STREET ADDRESS § 3100 WOOD STREET STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34237 CITY-ST-21P
TME DP O oetete TITLE T change [ Addition
NAME ESTHUS, DIANE L NAME
STREETADDRESS { 3100 WQOD STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 Ciy-51-2P
TITLE O petete TALE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTy-S1-2iP
TILE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
e 0 belete T O Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the infoemation
indicated an this report or supplemenial reportis true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
owered to execute his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

af the corporation of the receiver or trustee el
changed, or on an attachment with an add

SIGNATURE:

s, with all ather Jike Zmpawered.

2/06  §4/-366 /04D

SIGNAfUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9
I4

Date

Daytrne Fnone ¥




