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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLODA DEPARTMENT f STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 9 Dlv15|c§:|ccr:::ago:1>8<:2;|o~s Secretary Of State

DOCUMENT # NO05259 (9)

1. Corporation Name

BIG BROTHERS/BIG SISTERS FOUNDATION OF SARASOTA

GOUNTY, NG AR O

Principal Place of Business Mailing Address
1605 MAIN STREET 1605 MAIN STREET 3. Dats Incorporated or Qualified
SUITE 1010 SUITE 1010 03[20”934
SARASOTA FL 34237 SARASOTA FL 34207
4. FEI Number Applied For
58-2470001 Not Applicable
. Princlpal Placa of Business 2a. Mailing Address
P usin 9 8. Certificate of Status Desired O $8.75 Adaditional
E Fee Required
Sulte, Apt. #, etc. Suite, ApL. 4, eto, 8. Elaction Campaign Financing $5.00 may Bs
27] Trust Fund Coniribution 0 Aded to Fees
City & State City & State 7. Is this nonprafit corporation 8 homeownears association?
26] Oves Ono
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
26 20] 30 Parsonal Property Tax due June 30. [JYes [INo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOREMAN, MICHAEL L. 82| Stree! Address (P.0, Box Number 15 Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registerad
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
S1gnature, typed or printed name of registered agant and tile i applicable. (NQTE: Raglsterad Agant slgnature requirad whan relnsiating) DATE
12, OFFtCERS AND DIRECTORS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETE 11TME [T Change LT Addition
NAME FOREMAN, MICHAEL 1.2 NAME
smeevanoress | 2033 MAIN STREET, STE. 800 1.3 STREET ADORESS
eIty -5T- 2P SARASOTA FL 34238 14 GITY-ST-2P
TLE [v)] L bELETE 21TIE [ Change L] Addition
NAME FOREMAN, MICHAEL L. 22 NAME
sraeerappass | 2033 MAIN ST., STE. 600 233 STREET ADDRESS A
CITY-ST-2F SARASOTA FL 2 4C0Y-ST-2P
THLE O [ DELETE STINLE T Chamge L] Addition
WAME HESS, DAVID R. 3.2 NAME
seeraporess | 1805 MAIN STREET 3.3 STREET ADDRESS
oiTY- §1-2P SARASOTA FL 34237 34.CITV-5T- 2P
MLE — 8D L) DELETE L1TITE [ change [ Addition
HAME GRIFFITHS, LLUAN 4.2 NAME
smeeraooress | 1743 NORTH DR, 43 STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 44 CITY-ST-2IP
TME LT ceLere 51TILE [Jchange T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 20 54 LY -5T-2p
TME ] DeLerg 61 TITLE LT Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-21P \ 6.4 CITY-5T-2IP
14. 1 hereby cerlify that tha inf supphed witlh this filing does not qualify for the exemption stated in Section 119.07(3)(7). Forida Statutes. | further certify that the information

onfal knnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
refjeiyer or trustee empowerad 1o execute this report as required by Chapter 61F, Florida Statutes; and that my name appears in
tigcHment with an address,

indicatad on this ennual r
officer or director of the ghrporatioh or th
Block 12 or Block 13 it
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