FILE NOW: FILING FEE IS $61.25 FILED

NQNPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am g

* CORPORATION orine Harrls
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90009 Q44 ****5] 25

DOCUMENT # N11654

1. Corporation Name

SERTCMA LU OF GRENTER SARASOTA [N NU AR

1%531 ‘?- 90809 - 24

Principal Place of Business Mailing Address ~
1800 SECOND SUITE 717 P.O. BO
SARASQ 4236 A FL 34230 Hl
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed
zl P.0.Box 1610 2] P.0. Box |61 ' 10/18/1985
Suite, Apt. #, etc. Suite, Apt. 4, etc. 4. FE1 Number Apptied For
22| 27] 596213279 Not Applicable
City & Sjate City & Sjate ) . $8.75 Aduitional
E[ ; a7ds Oh F L ;8_, 6 I‘ 450 _*a F L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m 3'{ 230 IE' a 3“{2. 3 0 ‘-3_0‘ Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCLAIN, GEORGE R 82| Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 717 5
SARASQTA FL 34236 :
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office of registered agent, or both, in the State of Fierida. 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

Slgnaturs, typed or prnted name of registered agent and title if applicable. {NCTE: Regislersd Agen! signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIMLE PD [] DELETE 1.4 TILE DChange  [JAddiion [ =
NAME BENNETT, MICHAEL 12 NAME 5
sTREETADDRESS| 7304 BROUGHTON ST 1.3 STREET ADDRESS a
CITY-ST-2FP SARASOTA FI 34243 14 CITY-5T-ZP &
TITLE SD T DELETE 217ME DiChange [ Addition | ©
NAME HICKS, DAVID 22NAME
stweer ooress| 4908 OLD OAKLEAF DR, 23 STREET ADDRESS | | )
CIY-§T-2P SARASOTA FL 34233 , 2 4CTY-ST-2P - . ) s ] s ‘
TILE T F\DELETE 31 TILE Treasuvrer / Director [J Change ﬂ\Addiﬁon
NAVE COOLEY, RICHARD E. )) 3ZNAME Robert W. Daraell .
sTreeTA0oRESS| 1363 TANGIER WAY sasmeeTioorss| 2033 Mala Steeet; Svite Yoo
amv-st.zp_ | SARASOTA Fl. 34239 34.GTY-ST-2P %arasotn FL 34131
TIMLE { DELETE 4.1 TMLE ClChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TMLE [] DELETE 51TME JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THTLE [ DELETE 8.1 TITLE {change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the re e sestee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gp-pn atie ith-egafidre ith all other like empowered.

SIGNATURE: | Treasorer __1]g|#  (au)65-4a50 |




