_ FILED
2005 NOT-FOR-PROFIT CORPORATION 1. 94 9005 8:00 am

ANNUAL REPORT
DOCUMENT # N17980 Secretary of State
01-24-2005 90052 008 ****p]1 25

1. Entity Name
SARASOTA INSTITUTE OF LIFETIME LEARNING, INC.

Principal Place of Business Mailing Address
1001 BLVD. OF THE ARTS JAMES SCHIFMAN
SARASOTA, FL 34236 3820 AMAPQLA LANE

SARASOTA, FL 34238

2. Principal Place of Business 3. Mailing Address | |l||“l| I|| ﬂlll [ml llm ll"!lH' I[I" I|I|| Ill" "I“ Illﬂ mmﬂ || M

Suite, Apt. #, efc. Suite, Apt. #, elc. 01202005 Chg-NP CRZEQS7 (10/03)
City & State : City & State 4. FEl Number Applied For
59-2344325 Not Applicable
™ CGowwy =~ | z2® | County . Contiicate of Siaus Desired [ ?g;fqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent
Name

SCHIFFMAN, JAMES
3820 AMANOLA LANE Street Address {P.0. Bax Number is Not Acceptable)

SARASCTA, FL 34238

City FL ] Zip Codo

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

SIGNATURE - . )
- W.Wamwdwwmﬁmﬂw. (NOTE: Registerad Agenl signature required whan relnstating) " " DATE - -
Filing Fee I8 $61.25 ' 9. Elaction Campaign Financing $5.00 May Bo Make check payable to

' Due by May 1, 2005 Trust Fund Gontribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ petete TITLE O change 1 Addition
NAME TESTA, MARY NAME -
STREET ADDRESS | 4634 MIRADA WAY #22 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
TME vD [ Dekete HILE O Change ] Addition
NAME BAAR, HERMAN NAME
STREETADDRESS | 101 S. GULFSTREAM ANE, 8-D STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 Giry-ST-2P
TITLE S 3R Delete TME PD [ Change  XXAddilion
HME ﬁ;fggﬁ?gﬁ w__.o . S — - o IMCGRUDER:,- JOHN, -JR: -~ - - .
STREET ADDRESS | 1 STREET ADDRESS
CITY-5T-2p VENICE, FL 34292 CITY-ST-27 %EQZ\SBHEJ RéLsgﬁz 39
mLE D [ petete TME [QcCtange ] Adition
NAME SCHIFFMAN, JAMES ) NAME
STREET ADDRESS { 3820 AMAPOLA |LANE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34238 CITY-ST-2P
TILE vD 3 Dekete TE ClCtange [ Addition
NAME RODDY, JOSEPH NAME
STREETADDRESS | 1904 CANARY ISLAND ST . STREET ADDRESS
CeTY-ST-29 VENICE, FL 34292 . GITY-ST-2IP _
TE vD o ’ T Doeee T e ' i I 7 [Chenge. [ Addiion
HAME BATES, MARGARET ‘. - RAME g el ST T e
STREET ADORESS | 700°JOHN "RINGLING BLVD P " STREET ADDRESS T 2T A
oY-sT-ZP | SARASOTA, FL 34236 ot o) oavstze T

12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3)(i), Rorida Statutes, | further cenify 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ke empowered. i
SIGNATURE: ,OW/f 2 %m James Schiffman %?f%@/ ff%) £ VEE
_ Dhrs

/ mmnsmmmquwmmmm Daytime Phane 3
" T

7
¢/



