2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N05000008684

1. Entity Name
SARASOTA CAY CLUB COA, INC.

ecretary of State

04-30-2008 90200 025 ****61.25

Principal Pace of Business Mailing Address

36U HIGHWAY-TI-NORTH 1HETUSHIGHINAY-T13-NORTH
SWITE 500 SHFE500
CLEARWATER-£L—33764 CHEARWATER Fl-33164

UUUJIRVRH

2. Principal Place of Business - No P.O. Box #

ool Caeciudive OF,

3. Mailing Address

IOt Exe cadive

(T

Suite, Apl. #, alc.

ATk —AbO- -

\ i
Suile, ApL. #, etc.

ook 260

01182008  Chg-NP CR2ZE037 {12/06)

City & Stale City & State 4. FEI Number Applied For
Not Applicable
Dooscuxder FC o £l F 204296242 A
Zip d)umry Zip dounlry . , sa_?s Additional
X 5. Certificate of Status Desired O X
233762 P wellan 33 7 i, el ___FeeRequired
: 6. Name and' A't}alr%ss of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
BOWER:-HOLEY-A-ESE C ondemingum Aﬁ,ﬁec o Xen
42800 UNIYERSITY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SHITE 200
FORFMYERSEL-33007 — . .
3ol Execukive O 64-qu—°~; %dLLO
City : i ]
C__Qoa rueater FL | 225062

PRy

ubmits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y—7( 0%

SIGNATURE k
Signatura, typed of printed name of registered agent end title t wpﬁ‘bla (NDTE: Registered Agent signature required when reinstating}
Filing Fee Iis $61.25 9. Elaction Campaign Financing $5.00 May Be R Maka'éhi'ck‘payéble tos-F 7T
Due by May 1, 2008 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD IR petete TLE GH‘] w""f At PD O Change DX Addition
NAME SCHWARZ, DAVID W HAME oland A,
Y207 Vineldw ‘
STREET ADDRESS | 18167 US HIGHWAY 19 NORTH, SUITE 500 STREET ADDRESS S e Fol>
CITY-$¥-21P CLEARWATER, FL 33764 CITY-ST-2IP ﬁl“'/M f/d‘ FL 7aAft/
TmE vD ﬁ({mm MLE ST D v [ Change ‘Addition
HAME TAYLOR, DEREK NAME Wicholas Ale v k as R
STREET ADORESS | 18167 US HIGHWAY 18 NORTH, SUITE 500 sReETioDRESs | 7/S0 AL Tawcawme T
orv-sT-2¢ | CLEARWATER, FL 33764 avstw  |Sarasefe , FL 392 %3
TiILE STD Delate e D ! O Change ,%ddifmn
NAME SCHWARZ, GARY X NawE Aohor T HNoaywo w/ )
STREET ADDRESS | 18167 US HIGHWAY 19 NORTH, SUITE 500 STREET ADORESS {74 ¢1) 744 7 wAi g omd T
crv-s1-2P | CLEARWATER, FL 33764 CITY-Si-2P Sargtpfla, FL 7PYaYR
e 1 oelete e 4 CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP
THLE 3 Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TMLE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-29 CImY-§T-2IP

12. | hereby certify that the information supp
indicated on this report or supplamg
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

g like ompowered.

igd with this filing doas npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
die and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pfute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=) 7-228
/  oma

Daytsne Phone #




