FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20848
ST. ARMANDS CIRCLE ASSOCIATION, INC.

Q)

Principal Place of Business

300 MADISON DR.
SARASOTA FL 342361328

Mailing Address

300 MADISON DR.
SARASQTA FL 342361328

A

3. Date Incorporated or Qualified 3a. Date of Last Repont
771987 03/16/1988°
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
T 26] 59-1701241 Not Applicable
Suitl 1. #, et Suite, Apt. #, elc, ) iti
uite, ApL #, etc. uite, Apt. #, et 5. Certficate of Status Desirad 0O $8.75 Add_ltlonal
j ;[ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
j ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ ;:a ;9—| II Florida Stalutes O ves ;ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
mm{ﬂ JEFFERSON F 82| Streot Address {P.O. Box Number is Nat Acceptable}
720 SOUTH ORANGE AVENUE
SARASOTA FL 33577 8
84| City FL 85| Zip Code

famiiar with, and accept the obligations of, Section 617.0503,

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florda Statutes, the abave-named corporation submits this statermnent for the purposs of changing its registered oﬁlce
or registered agent, or both, in the State of Florida. Such change

was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad agent. | a

cﬁonﬂa Statutes.

SIGNATURE ————

Sigrature. typed or pricted name ol regrslered agent and Litle if apydizarie NOTE" Rogstered Agent signaturs recured when roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE HS AND DIFE GTORS 1N 12
T D []DELETE T1TME D [} Change If@ Addiion
HAME MAUS, TOM 1.2 NAME COWLES, SHELBY
streeraooress | 40 S BLVD. OF PRESIDENTS 1asmeeTaoress | 8 N. Boulevard of Presidents
CITY-ST-IF SARASOTA FL 1.4 CITY-ST-2IP Sarasota, F1 34236
e D [CIDELETE 21TILE [dChange [ Addition
NAME ABBEY, ALAN R 22 NAME
srarer ancacss | 443 ST ARMANDS CIRCLE 2.3 STREET ADORESS
CITY-ST-2 SARASOTA FL 2 4CITY-S1-21P
TTE D ‘WDE‘LETE LATIRE [Jthangs [ Addition
NAME DOSTER, STEVEN 37 NAME
steer aooeess | 300 MADISON DRIVE 33 STREET ADDRESS
CITY-51-2F SARASOTA FL 34 DITY-ST-2P
TITLE D [CIoELETE 41TIIE [cCnange  [J Addition
NAME GIULIANG, CARMIE 4.2 NAME
seeraooress | 25 N BLVD OF PRESIDENTS 43 STREET ADORESS
CITY-5T- 2P SARASOTA FL 44 C1TY-ST-2P
TLE CIDELETE 51TITLE [CIcCharge [ Addition
KAME § 2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-ST- 2P § 4 CITY -5T- 21
TITLE [CJDELETE 6.170LE [Hchange [ Addition
HAME £ 2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY -8T-2IF 64 CITY-5T-2IP

14, | do hereby certify that the inf
certify that the informatio

appears in Block 12 g

SIGNATURE

align supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further

cath; that | am an officgr or dwrector of the corporaton & the rece

WA v i d”

uicated ohthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pr O trustee empowged 10 exscule this report as required by Chapter 617, Florida Statutes; and that my name
X+ an address,

Lo/ - 3¢ 58

Dats

Daytime Prhone i

CR2E037 (12/95)




