FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDADEPATTIENT OF STAT Mar 26 1998 8:00am
ANNUAL REPORT retary of State
1998 DIVISlS:’c OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # N20848 (0)

1. Corporation Name

ST. ARMANDS CIRCLE ASSOCIATION, INC.

Princlpal Place of Businass Mailing Address

00 MADISON OR. 300 MADISON DR, ifi
SARASOTA FL 342%-1328 SARASOTA FL 342081328 3. Date Incor;;;;;c; or Qualified
4, FEl Number Apptied For
59'1701241 Not Applicable

RN AU

2. Principal Place of Businass 2a. Mailing Address

. Certificate of Status Desired O $8.75 Addtional

;ﬂ 25 Fee Required
Suite, Apt. W, etc. Suite, ApL. # etc. 8, Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Addad to Fees

City & State City & State 7. Is this nonprofit corporation a homeome&assoclalion’?
23 28] ves [XNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

24 [25] 20] 30

Personal Property Tax dus June 30, D Yes D No

9. Name and Address of Current Reglatered Agent 10. Nama and Address of New Registared Agent
81] Name
ML JEFFERSON F. 82| Street Address (P.O. Box Number Is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 33577 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flofida Statules, the above-named corporation submits this slatement for the purposs of changing Its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Signature, typed o pinted name ol registerad agent and tille H applicable. {NOTE: Ragletered Agent algnature required when reinstaling} CATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIGE D T oreeTe 1ATITE {_] Change — ] Addition e
NAME MAUS, TOM 1.2 NAME
sreecTaooness | 40 S BLVD. OF PRESIDENTS 1.3 STREET ADDRESS E
CITY-ST- 2P SARASOTA FL 1.4 CiTy-ST- 2P
TILE 1] [T DELETE 21TILE LI Change L] Addition
NANE ABBEY, ALAN R 2.2 NAME -
sweetaboress | 443 ST ARMANDS CIRCLE 2.9 STREET ADDRESS
CiTY-ST-2iP SARASOTA FL 2 4ITY-ST-2P
TMLE 1] [T DELETE 31 TILE L] change T Aadition
HAME COWLES, SHELBY 32 NAME
steeranoness | 8 N BOULEVARD QF PRESIDENTS 3.3 STREET ADDRESS
GiTY-ST-2IP SARASOTA FL 34, CTY-ST-2P
TMLE D [ oELeTe 4ATILE [ Change™ ] Addltion
NAME GIULIANQ, CARMIE 4.2 NAME
staeerappress | 25 N BLVD OF PRESIDENTS 4.3 STREET ADDRESS
OITY- ST- 2P SARASOTA FL L 440iTy-87-20
TME L1 DELETE S1THLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2P
mE ] DELETE 8.1TITLE [J Change ] Addition
RAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | fusther certify that the information

indicated on this annual roport or supplemantal annual report Is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 ar Block 13 if changed, or on an attachment with an address.
vy 68 1347157V

SIGNATURE: Al ro As s (DI IS VR the T Cous foc)




