. FILE NOW: FILING FEE IS $61.25

_NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19255 (1)

1. Corporation Name

SARASOTA CIRCUS FOUNDATION, INC.

1A

i

Principal Place of Business Maikng Addrass
2477 STICKNEY PT RD STE 3118 2477 STICKNEY PT RD STE 3118
SARASOTA FL 34231 SARASOTA FL 42
us us
3. Datgl ted or Qualified 3a. D st rt
AN Vea198”
2. Principal Place of Business 2a. Mailing Address 4. FEI Eg_nfgm Applied Far
21 E\ 974 Not Applicable
i t. # etc. ite, Apl. #, stc. iti
Suite, Apt. ¥, etc Suite. Apt. &, etc 5. Certificate of Status Desired 0 $8.75 addiional
E\ ;;I Fee Required
City & State City & State 6. HBlection Campaign Financing $5.00 May Be
23 E;] Trust Fund Gontribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ;;l E;l ;‘] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bt| Name
H""I" ALLAN C B2 Streot Address (P.0O. Box Number is Not Acceptabie)
2477 STICKNEY POINT RD
STE 3118 63
SARASOTA FL 34231

84| City Zip Code

FL |©

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida, Such change was aJtharized by the corporation’s board of directors. hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ - . . —

Sigraturs, typed o printed rame of reysterad agent and tite f applicatds (NOTE Rewstorea Agent sigrature roguired when resnstatiiy] DaTE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES 10 OFF LFRS AND DIRECTORG M 12
TIILE PD [C]OELETE 11TIILE [tChange [ Addilion
NAME HiLL, ALLAN C. 12 NAME
staeer soonzss | 2477 STICKNEY POINT RD 1.3 STREET ADORESS
CTY-SI- 29 SARASOTA FL 1A CHTY-ST-2IF
TITLE S0 [JDELETE 21TITLE [CdcCrange [ Addition
KAME DART, JOHN M 2 2 HAME
sreeer noness | 1949 RINGLING BLVD. 2 ASTREET ADORESS
CiTY -ST-7IP SMASOTA Fl’ 2 4CITY-§T-2IF
TITLE VPD [IDELETE 31TILE T [JChange [ Addition
HAME HI.L. THERESA M 32 NAME
streraporess | 1796 KESTRAL PARK DR 33 STREFT ADDRESS
CIFY-ST-21P SARASOTA FL 34.Ci1Y-ST-2P
TITLE [10ELeTE 41TILE [CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-51- 2P 440iTY-ST-7IP
TIE [.JDELETE S1TITLE Ochange [ Addition
NAME 52 NAME
STREET ADOAESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-ZiP
TITLE OELETE 61TITLE . Charge Addilion
e - o 1ooon1ssgr 3t o
STREET ADDAESS 6.3 STREET ADDRESS ‘_':'?*'1';"'92“01 Oe4--018
CAY-ST-2P £ 4 CITY-ST-2IP HHR2BE. 25

14. 1 do hareby certify that the information supplied with this filing is voluntarily fumnished and does not qualfy for the examption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certily that the informalion indicated on this annual report or supplermnental annual raport is true and accurate and that my signature shall have the sarme lagal effect as if made under
cath; that | am an officer or director of the corporalion or the recaiver or trustee empowered to execute {Dis repor as required by Chapiter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar_on an 3 em/w'eg an acl X
SIGNATUREPC /] /Z ) | 1«/297[?4 (925)?,231?53’

BIGNATURE AND 7YPEQ OR PRINTED NAME OF SIGNING time Prione ¥

CR2E037 (12/95)




