FILED

2007 NOT-FOR-PROFIT CORPORATION Sep 13. 2007 08:00 AM
NNUAL PORT
DOCUMENT # NDS0000035T | ~ Secretary of State
Pringipal Place of Business ) S _ Mailing Mdress-_-_ o ) -
5300 ASHTON CT '* 5300 ASHTON CT
SARASOTA, FL 34233 - SARASOTA, FL 34233 ’ ;
————=—— NIRRT
08G82007 No Chg-NP CR2EG3T (4708}
DO NOT WRITE IN THIS SPACE T Fereber Fepieita
20-3585605 Not Applicatie
5. Certificate of Swatws Dosired I ?eaaz{ri ‘?,;d:émnal

6. Name and Addrass of Current Registered Agent

QOLIVIER, JOHN D
ICARD MERRILL CULLIS, TIMM,FURENSGINSBURGPA DO NOT WR!TE

2033 MAIN STREET STE 600 ’
SARASTOA, FL 34237 - - 'N TH IS SPACE

8. The above named enlity submits this staternant for the purpose of changing its ragistarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — — — - —
Segnature, lyped O panted tame of ragatergt agent and bie f applicadie NOTE Reglstared Agent sigrawre required whar ~ghstating) : DATE
Filing Fee is $61.25 9. Elaction Campalgn Financhg $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. {3 AddedtoFees
10 “CTFICERS AND DIRECTCHS -
Tk P ' N - '
NAME WINSTEAD, JAMES C

STREET ADDRESS | 5300 ASHTON CT
ISP | SARASOTA, FL 34233

e VP T ' - HOOONNT?a8a7
e COCHRAN, DIANE 0941 3/07-00002-012 51,25

STREST ADDRESS ¢ 5310 ASHTONCT =
CiFe-53- 27 SARASOTA, FL 34233

L s T
HAME DION, TOM

SIREET ADDRESS | 5308 ASHTONCT
CHTY-81-TP SA::SOTA, FL 24233 : DO NOT WR’TE

we [T T ‘ IN THIS SPACE

NAME WINSTEAD, VIVIAN
STREETADBRESS | 8300 ASHTONCT _

CHY-51-21p SARASOTA, FL 34233
THLE -
NAME

SIREE] AGDRESS
CHY-ST-7P

HILE

HAME

STHELT ADOAESS
CiTY-51-2iP

12, 1 hereby centify that the infoemation suppliod with Ihis fiing does not qualify for the exemptiong contained i Chapter 118, Florlda Statutas. | further certify that the information
indicatad on this report or supplemental report is frue ang accurate and that my signature shall have the same legal etfact as if mada under cath; that | am an ofiicer or direcior
of the corporation or the receiver or rusige empowered 1o sxecule this report as required by Chapier 617, Florida Statutas: and that my neme appears in Biock 10 of Biock 11§
changed, or on an attachment with an addrass, with all other like empowered, -

sieNaTURE: __ Jrottn ubincrcadl . 4707 (941) 136-56€E

e e
Syt Phone 4

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




