2006 NOT-FOR-PROFIT CORPORATION

L. ANNUAL REPORT
DOCUMENT # N22646 -
1. Enity Nama

SARASOTA HIGH SCHOOL FOUNDATION, INC.

-

Principal Place of Businass

1000 SDUTH SCHOOL AVENUE
SARASOTA FL 34237 U3

_ - Mailing Address

1000 SOUTH SCHOOL AVERUE
SARASOTA FL 34237 S

DO NOT WRITE IN THIS SPACE

FILED

Jan 31, 2006 08:00 AM
Secretary of State

TR R

01212006 No Chg-NP CRZEU37 {11/05)

4, FEL Mumber .ﬁppligd_Fw
65-0007703 Mot Appficable

5. Cerificate of Stans Desros 8 98-79 Adoitonal

Fes Paquired

6. Mama and Address of Currant Regisiered Agent

L

HOWELL,
1000 SOUTH SCHOOL AVENUE
SARASOTA, FL 34237 o

EDWARD F

DO NOT WRITE
IN THIS SPACE

SIGNATURE —Egdward F. Howell

Signatum., typed o printed rema of regisiered egent end

4. The above named emkity submiis this statameant far the purpase of changing ts tegistered otfica or registered agant, or both, inthe State of Flonca. | zm farriliar with, ang actept
the obligations of registerad agem.

Fittng Fee is $61.25
Due by May 1. 2006

) ¢ B B Jen 23 2006
Hapgilcabk. (NOTE: Registered Agenx sigrature required wher: reirsiating} DaTe
9. Election Campaign Financing $5.00 May B
Frust Fune Contribulion. CI  AdgedioFess

10. OFFICERS AND DYRECTORS
TME 0

HAME SASS, DOROTHY M .
SIREET ADOAESS | 1000 SOUTH SCHOOL AVENUE
SHY-8T-3P SARASOTA, FL 34237

TME SD

HAME HRADER, JEFFREY

SIREET ABDRESS | 1000 SOUTH SCHOOL AVENUE
oiY-51-2P SARASQTA, FL 34237 -
TALE PD

NAME HOWELL, EDWARD F

STREEY ADDAESS } 1000 SOUTH SCHODOL AVENUE
CiTy-§T-29 SARASOTA, FL 34237

TME vD

HAME ZABLACKAS, JOHN

STREET ADDRESS | 1000 SQUTH SCHOOL AVENUE
oiry-51-2F SARASOTA, FL 34237

TME

NAME

STREET ADDRESS

CITY-ST- 2P

TME

HAME

STREET ADONESS

CITY -3T-27

GHO004

Y0004 10008
02/09/0E6-80013-003 70.00

DO NOT WRITE

IN THIS SPACE

SIGNATURE: 4

indicated on this repon of supplemental report is frue a
of the corporation of the receiver o rusiee empowered ta executa this
changed, or on an attachment with an addrass, with all athar Tike smpowered.

\

Edward F. Howell

1-23-06

|12, 1 nareby cerity that the Infarmatian suppited with s Hing daes nct qualty fo the exermptions containgd In Chepler 119, Fiorida Statutes. | turther centy that the infosmation
accurate and that my signature shall have the same legal effect as if made under oath; that T am an offcac or diragtor
repatl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 113

(9s1) 955 1081

.
T ND TYPED OR FRMTED NAME OF SIGNTNG OFFIGER O DINECTOR

Dats Caytirom Fhors #




