FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05£59 (9)

1. Corporation Name

BIG BROTHERS/BIG SISTERS FOUNDATION OF SARASOTA
COUNTY, INC.

FILED

Jan 17 1997 8:00am

Secretary of State

O

Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET
SUITE 1010 SUITE 1010
SARASOTA FL 34237 SARASOTA FL 34206-5850
3. Date&:})ﬁfﬁted or Qualified | 3a. Datﬁ’lbﬁt‘l’g&ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 1 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, elc. i
v P 5. Certificate of Status Desied [:] $8'75 Add_rtbonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country i Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
(24] [25] 20| 30] Florida Statutes Clves o

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

FOREMAN, MICHAEL L. 82| Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN ST, STE. 800

SARASOTA FL 34237 8

841 City FL 85! Zip Code

11. Pursuant to the provisions of Seclicns 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registersd

office or registered agent, or beth, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of punted name of registersd agen| and htle if apphcable {NOTE' Registerad Agent signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oFcere 11 THLE L] change [} Addilion
NAME FOREMAN, MICHAEL 1.2 NAME
steer anoress | 2033 MAIN STREET, STE. 600 1.3 STREET ADDRESS
LTY-5T-7P SARASOTA FL 34238 1.4 CITY-5T-2P
TLE oV [T DELETE 21 TITLE [J Change LI Addition
NAME FOREMAN, MICHAEL L. 22 NAME
sweeranoress | 2033 MAIN ST., STE. 600 23 STREET ADORESS
CITY-51-2IP SARASOTA FL 2 40ITY-ST-2IP
TITLE T T orLeTe 31TLE L) Change L] Addilion
NAME HESS, DAVID R. 3.2 NAME
sireeraochess | 1805 MAIN STREET 33 STREET ADDRESS
CITY - 5T- 2P SARASOTA FL 34237 34, 0ITY-S1-2P
TIRLE SD " [T DELETE 41TTLE [ change [ Addition
NAME GRIFFITHS, LILUAN 4. 2NAME
seetaporess | 1743 NORTH DR. 4.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 34239 4.4 CITY- 57-2P
HILE 7 orLeTE 51TMLE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2p 5.4 CITY-ST-2IP
TTLE ] DELETE £1THLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 4 [iTy-ST-2IP

SIGNATURE: _. ' kg

1 am an officer or director of the corporation or the receiver or frustee empawered to execyfe this eporl
appears in Block 12 or Block 13 if changed, or on an atltachment with an address,

e
A . % 3‘- i !! iR
" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRE

CTOR

14. | do hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statues. | further certity that the
information indicated on this annual report or supplemental annual report is true and accur, that my signature shall have the same legal effect as if made under oath; that

reqyired by Chapter 817, Fjorida Statutes; and that my name

CROEOD37 (9/96)



