FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 A

DOCUMENT # N18336 (0)

1. Corporation Name

SARASOTA-MANATEE CORNELL CLUB, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

AT ARG

Principal Placa of Business Mailing Addrass
G/O PYLE DAVID G. G/O PYLE. DAVID G. 3. Date Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275 0”0'” 1987
us us 4. FE! Number Applied For
596196813 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address N $8.75 Additional
’;l 3 i 5 D ULMER D2 El 31 5- DuLmER D2 5. Certificate of Status Deslred 1 Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Blection Campalgn Financing $5.00 May Be
22 ;‘ Trust Fund Contribution O Added o Fees
City & State City & State 7. s this nanprafit corporation a homeowners association?
] NoEomif  FL 2] NorRomi§ FL Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 34 275 251 LS A 2s] 2 4275 ETAY Personal Property Tax due June 30, [ Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PYLE, DAVID G. 82f Street Address (P.O. Box Number is Not Acceptable)
J070-LAUREL-RE-E¥458 Bin DUuLMmeER b2
NOKCMIS FL 34275 &3
84| Gity FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Secticns 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signatura, typed o prinlod name of ragistered agent and titla if applicable, [NOTE: Registere¢ Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE pIAD L] DELETE 1.1 1TLE LT change L] Addition
NAME BOCK, DEAN 12 NAME

smeeraooress | 1304 N LAKE SHORE DR 1,3 STREET ADDRESS

CITY-ST-2IP SARASOTAFL 342 14CMY-ST-ZP

e ™ {1 DELETE 21TME L1 Change [T Addilion
NAME PYLE, DAVID X 2.2 NAME

stiee ooness | ~4GPEAOREERO=EFase— 215 DULMER DAY, o e .o

CITY- ST-2P NOKOMISFL 34275 2 4CITY-5T-ZIP

TME sSD LI oetere . f aaTme [T Change 1 Addition
NAME STRONG, LEAH 3.2 NAME

streer aoDRess | 2925 WOOD PINE CIRCLE 3.3 STREET ADDAESS

CITY-ST-2IP SARASOTAFL 3427 3.4, CITY-ST-ZIP

TLE 7o [T DELETE ZATE [T Chenge [T Addition
NAME PETER, MARJORIE 4 2 NAME

seeT aoress | SUNTRUST 1777 MAIN ST 43 STAEET ADDRESS

CITY-ST-ZP SARASOTA FL LATITY-ST-7P

TME D LI DELETE 517TIMLE [ change [ Aadition
N DSBORN, TED JR. 5.2 NAME

smeETADORESS | 7979 TAMIAME TR #262 5.3 STREET ADDRESS

CITY-5T-2P SARASOTAFL 4158 $.4 CITY-ST-2P

TME Lo L2 PArrTY [ oELETE 6.1 TTLE [Tchange [T Addition
N BeTTLE. it 2NAME

STREET ADORESS L0 STouE Puped TEAAALE £.3 STREET ADDRESS

CITY-ST- 2P Sy} SeTh FL 24231 64 CITY-5T-ZP

Indicated on
Block 12 or Block 13 if changed, or an an attachmeant with an address.

CICNATHRE: N 63 31 fpupéd'* i3

14, | hereby ::texr!i{'yI that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3){i), Florlda Statutes. 1 further certify that the information
is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carparation or the roceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i Jag 94/ 498 .81 4-

CR2E037 (10/97)



