FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18336

1. Cormporation Name

SARASOTA-MANATEE

CORNELL CLUB, INC.

Principal Place of Business

315 DULMER DR.
NOKOMIS FL 34275

Mailing Address
8

1070 LAUREL RD E.. #458

FILED
Mar 08, 1999 8:00 am %
Secretary of State

(03-08-1999 90083 027 ****61.25

R

us NOKOMIS FL 34275
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 315 DULMER DR 01/01/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] - - _ | 596196813 Not Applicable
City & State City & State _ , $8.75 aaditonat |
a E‘ NoKemS Re §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May B
. » - y Be
m El ;I 34 195 0] VS Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
PYLE, DAVID G. 82| Street Address (P.O. Box Number is Not Acceptable)
315 DULMER DR.
NOKOMIS FL 34275 8
T
Solaa eyl 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
accept the oblifations of, Section 617.0503, Florida Statutes.

agent. | am familiar with, and

SIGNATURE

T aud 6. P

iz PYuiIp 6. PYLE

TR R er”

2/27/44

Slignature, typed or printed name of register

agent and il 1 applicania.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME D OcChange & Addition
NAME BOCK, DEAN 12NANE PYLE ,TANE W.

streeTaporess| 1304 N LAKE SHORE DR \asTreEranoress | 3157 DAL MER DR

GITY-ST-ZIP SARASOTA FL 34231 worvsrze  (NOKemas . L 24275

TME T O] DELETE 21TME 7 [IChange  []Addiion
NAME PYLE, DAVID 22 NAME -

street aooress| 315 DULMER DR. 23 STREET ADDRESS

CITY-ST-2P NOKOMIS FL 34275 2.4 CTY-ST-2P

TITLE SD O DELETE 34 TME o [JChange. [ Addition
NAME STRONG, LEAH 32 NAME

sTreeT aoress| 2925 WOOD PINE CIRCLE 33 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34231 34.CITY-ST-2P

TME D [J DELETE 417ITLE [JChange [ Addition
NAME PETER, MARJORIE 4 2NAME

streeTaporess| SUNTRUST 1777 MAIN ST 43 STREET ADDRESS

CiTY-ST-ZP SARASOTA FL 44 CITY-5T-7P

TLE D [ OELETE 5.4 TITLE [JChange [ Addition
NAME OSBORN, TED JR. 52NAME

sTReeT apoRess| 7979 TAMIAMI TR #262 5.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 54 CITY-8T-2PP

TITLE VD ] DELETE §1TME [JChange [ Addition
NAVE BETTLE, PATTY 52 NAME

smeeracoress| 1660 STONE RIDGE TERR. 63 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 64 CITY-ST-ZP

14. I.heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 sama legal effect as if made under oath; that | am an
officer of 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
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — rem G LP;

L REQUIPaye & PTLE

49/ -465-8) 7%

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

2/37/9?

Daylime Phone #



