2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2008 8:00 am
DOCUMENT # N0O6000005716 ecretary of State

1. Entity Name .
FAMILY PROMISE OF SARASOTA, INC. 04-29-2008 90091 008 70.00

Principal Plage of Business Mailing Address
5142 CAMUS WAY 5142 CAMUS WAY
SARASOTA, FL 34232 SARASOTA, Fl. 34232
S TR T LR
(334 (0™ LWDawm Po ¥ 4819
Suite, Apt. ¥, efc. - Suite, Apl. #, efc. 03212008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
=avassta  FL savasota FL 20-5058968 ot Applicabia
Zi Country Zip Country - . 8.75 Additional
5"@23 Q 53“(250*—& —5“ 23D~ 5 | ) 5&‘(2 “5 _‘1 5. Certificate of Status Desired gee Requirec; iona
§. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BERRY, DIANE "Retsie M. T DanMer
5142 CAMUS WAY Street Address {P.0. Box Number ig Not Acceptable)
SARASOTA, FL 34232 [ =Y (O ™ Ab
Cit Zip Cod
Y SeT Ao FL | £45=¢

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M{%g\‘sm M TOANNER T TRESIDaANT Do ARD o{ TeusTees Hza.os

Slgnature, typad or printed name of registerad agent and litle il applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Adged to Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P B \ﬂ[}elem e YOI _ X change (] Adition
NAME BERRY, DIANE " NAME ReTSIE M. —DF\%\:‘J_ %}L
STREET ADORESS | 5142 CAMUS WAY STREETADORESS | A0 5~ o BER TS D
onY-5T-2p | SARASQTA, FL- 34232 CIIY-81-2p =aRAsNTE TL 2472
TITLE v Cl Delete me N Ly 2oLl e (SChange [ Addition
NAME DANNER, BETSIE NAME 69T TACDA DR
STREET ADDRESS | 3953 ROBERTS POINT ROAD STREET ADDRESS 41
omv-5-2 | SARASOTA, FL 34242 ovsze | SATRADSOTA F L 3d2
MLE s M Deiele e NS L thange ] Addiion
NAME KAVANAGH, NANCY HAME LRISTIOA AW .
STREET ADDRESS | 4417 WORCESTER ROAD STREETADDRESS | | " 32 O A~ LAYES
oiy-sT-z | SARASOTA, FL 34231 ; CITY-§1- 2P AR PDHOTE T 2d232
TITLE T N‘Dghﬁg me "1 —ﬁ-ehme_g.mum—.
HAME RAINES, SUSAN NAME .
STREET ADORESS | 5211 11TH AVE'W STREET ADDRESS n / % —
CITY-ST-2P BRADENTON, FL 34209 CITY-81-21P
TiE D RDe\e[e me > [T ..* Change XAddition
HAME CARTER, SUSAN haME MARCILA LOck oo 9
STREET AD0RESS | 417 N. BRIGGS AVE, APT 714 smrnionnss | (3 N LOASHIRGTOR TLID
orv-st-zp | SARASOTA, FL 34237 s | SARASoTA FL 34236
TITLE D \ﬂoemg ME - [T Change [ Addition
NAME WILSCN, DAWN NAME
STREET ADDRESS | 1645 OAKVIEW DR STREET ADDRESS
CITY-57-20 SARASQTA, FL 34232 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ Betole M. Danner.  dz-pg 0| /250 2070

E AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Date Daytime Phona #




