FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

NONPROFIT
CORPORATION !
ANNUAL REPORT usn:c:t:ry::‘?;l‘:m Secretary Of State

PIVISION OF CORPORATIONS

1998
DOCUMENT # N16967 ()

1. Corporalion Name

SARASOTA PERSONAL COMPUTER USER'S GROUP INC.

AN

{

Principal Place of Business Mailing Address
NEARRY F. SPIVEY WBARRY F. SPIVEY 3. Date Incorporated of Qualified
P.O. BOX 15089 P.0. BOX 15689
SARASCTA FL 342718889 SARASOTA FL 342776889 ——
4. FEI Numbaer Applied For
59-2456855 Not Applicable
2, Principal Place of Business 2a. Mailing Address
nncipa usin 2 Maling © 5. Certificate of Status Desired W} $8.75 Additional
2|] 28 ___Fee Required
Suite, Apl. #, olc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution (] Added to Feea
City & State City & State 2. I$ this nonprofit corporation a hormeowners association?
;s—l ;ﬂ O ves IENo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ 25 ;‘ ) 30 Personal Property Tax dus June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SPIVEY, ] BARRY F. 82| Strest Address (P.O. Box Number is Not Acceptable)
1548 RINGLING BLVD. :
SUITE 600 83
SAMSOTA FL 3‘2" 84 City FLJBS"LZip Code
11. Pursuant 1o the provisions ol Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. t am familiar with, ang accept the obligations of, Section 617.0503, Floricta Statutes.

SIGNATURE Signaiure, typed or printed name of regitersd mgen| and tile if Applcable (NOTE" Ragistered Agent signature raguied whan reinslating) i DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD DELETE 1ATHE VD ~ 17 Change f_j{maition
NAME HOWLAND, KM 12 AME Maharry, Paul

seeTanoress | 4008 CROKERS LAKE BOVD 1asmeeTapiress | 2550 Briar Oak Circle

CITY-ST-2P SARASOTA FL 4CY-5T-2F | Gar

e PD [T oecete 21 TMLE [Tcrangs ] Addition
NAME LABASH, VINNY 22HAME

street aponess | 3600 COUNTRY PL BLVD 23 STREET ADORESS

CITY-ST-2IF SARASOTA FL 2 4CITY-ST-2P

TILE ™ 7 bELETE 31TNLE TJ Changs™ [ Addition
HAME KAISER, WM 32 NAME

smeeTanoress | 1248 NORTHPORT DR 2.3 STAEET ADDRESS

ChY-ST-2 SARASOTA FL 34 CITY-ST-2P

TITLE SD bJ DELETE 41 TIE spD ] change I;E[Audﬂion
NAME TOLBERT, JUTTA 4.2 NAME Plutchik, Anita

smeer aoonzss | 4110 TONGA DR a3sEAREss | 4505 Deer Creek Blvd,

CITY-ST-2P SARASOTA FL aomy-st-ze g

TILE 1] T DELETE SATITLE [ Change ] Addition
HAME OWEN, MART? 52 NAME

sweeT aporess | 3488 BEEKMAN PL 53 STREET ADDRESS

ey -St-2p SARASOTA FL 54 CITY-5T-ZP

TITLE D LT oELETE &1TINE [T changs [T Addition
NAME FISHER-MATTHEWS, STEPHANIE 6.2 NAME

staeer aooness | 5801 HOLLYWOOD BLVD 63 STREET ADORESS

OITY-51-2P SARASOTA FL 64 CITY-ST- 2P

14, [ hereby certify thal the information suppled with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual repon or supplomental annuat raport Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver of trustee empowarad Lo execute this repon! as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on en attfchment wilian address.

SIGNATURE: ,___,;M LU Kplseg. ‘fr/-z:tl%’ gH-347-223)

BNAITEDN MALdE AF BhikidiY AECAED B RDE TSR NDavtirns Phoans . . . . .

CR2E037 (1097)



