FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1997 "*, m' DIVISION OF CORPORATIONS

DOCUMENT # N09154 (8)

1. Corporation Name

WISCONSIN ALUMNI ASSOCIATION OF SARASOTA-MANATEE

Principal Place: of Business Malling Address

C/O ALLAN E. JONES C/O ROBERT BOGER
3665 BEE RIDGE RD #110 1262 SPOONSILL LANDING CIRCLE
8 RADENTON FL 34200-7374
SARASOTA FL ZR-106 SS 3. Date Incorporated or Qualified 3a. Date of Last F%ﬂ
05/08/1985 7/
2. Principal Place of Business 2a. Maiting Address 4, FEI Nurmber Applied For
21 ;E' 65-0039321 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, elc. i
uie. Apl. #. et uie, Al & ale 5. Certificate of Status Desired O $5.75 Additional
;ﬂ o7 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fung Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabliity for Intangiblg 1ax under 5. 199.032,
;4_] ;5—1 E E] Florida Statutes [Jyves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WIS ALUMNI ASSOC OF SARASOTA MANATEE INC 82| Strest Address (P.O. Box Number is Not Acceptable)
1262 SPOUNBILL LANDINGS CIRCLE
3665 BEE RIDGE RD #110 83
BRADENTON FL 34200 Ty .

11. Pursuant 1o the provisions of Sections 6 #7.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing s registered
oifice or registerad agent, o both, 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 wiih, and ageep) the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE. _ ..

Sigrature, typed o pranted namo of regstersd agent and litle ¥ applicable [NOTE: Registered Agent signature required whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE D [T oeLene 11 TME [ change [T Addiion | &5
NAME BITTNER, CONRAD 1.2 NAME g
street aooress | 4818 COUNTRY CLUB DRIVE 1.5 STREET ADORESS o
CITY-§1- 21 SARASOTA FL 14 Y- 5T-2P &
T ST [T oeLETE 21 TILE [T change ™ T Addtion | O
NAME CAHOON, BEA 22 NAME
stueeranoress | 1122 MALLOREA DR, 2.3 STREET ADDRESS
CITy-81- 2P BRADENTON FL 2.4 CITY-5T-2P
T ST T T DELETE 31 TLE L1 Changs T Addition
NAME BOGER, ROBERT 32 NAME
staeer aconiss | 1262 SPOONBILL LANDINGS CIRCLE 3.3 STREEY ADDRESS
CITY-St-21 BRADENTON FL 34, CITY-§T-2P X
TInE 3 [T DeLETE 41TIE D ﬂ Change L] Addition
NAME CHAPMAN, MARILOU 4.2 NAME
sraeeranoess | 1511 SCARLET DAK LANE 43 STREET ADDRESS
CiTY-S1-7Ip BRADENTON FL 44 CITY-51-2P .
TIMLE VP T DRLETE 51TIMLE p B changs ] Addition
NAME WILLIS, BILL 52 NAME
srueeraonaess | 804 JACAPANDA ROAD : 53 STREET ADDRESS
City-S1-2ip ANNA MARIA FL 54 GITY-51-20p
T D [T DELETE &1TILE [JChangs L] Additian
NAME OSTERHELD, DOUGLAS 52 NAME
stheer anoress | 4501 WATER OAK WAY £ STREET ADDAESS
OITY-S1- 76 BRADENTON FL 4 CITY-§1-20P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 148.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I 'am an officer or director of the cor ion or the receiver or trusiee empoweread to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghangyd. or on an atlachmeny™¢h an address. Q ]

SIGNATURE: o Qo9 4y 2 -5\19

TGNATURE AND TYPED OF PRIMTED NAME OF £ ANIFG BFEIC

oA PRyere B A d Pl iy




