FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o e

By Sandra B. M

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ortham

DOCUMENT #

1. Corporation Name

(4)

THE BETTER GOVERNMENT ASSOCIATION OF SARASQTA CO

Principal Place of Business Maiing Address
P.O. BOX 18483 P.O. BOX 18483
SARASOTA FL 342761483 SARASOTA FL 3427¢-1403
3. Date Incorporated or Qualified 3a. Daie of Last Report
10/05/1987 04/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 ;vﬁvl 6 Not Applicable
Suite, #, . ite, #, : .
e, Aot &, elo Sulte. At #. etc 5. Certificate of Status Desired | $8.75 additionat

22] 27]

Fee Required

City & State | Gry & Stale €. Election Gampaign Financing $5.00 wmay Be
23 Z?I Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corperation has liability for intangible tgx under s. 199.032,
24 25) 29| [30] Fiarida Statutes O ves Kno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROWN, DAVID L
4170 HEARTHSTONE DR.
SARASOTA FL 34238

81| Name

82 Stiect Adrivess (PO, Box Number is Not Acceptable)

83

84 Oty Zip Cade

FL [©

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the obiligations of, Secton B17.0503, Florida Statutes.
SIGNATURE

Signalure, typed or avirléd norme o ragistarsd agat andl L i Apphaue -

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CAANGES TO OFF IGE HS AND DIRESTORS IN 12
TITLE PD [CJOELETE 11 TILE [JChange [ Addilin
NAME BROWN, DAVID L 1.2 HAME
streer anoress | 4170 HEARTHSTONE DR. 13 STREET ADDRESS
CITY Stz SARASOTA FL 34238 1ACITY-§T-21
TITLE VD [TDELETE 21 TINLE {lChange [ Addition
NAME PASKEWICH, AJMES T 22 MAME
sineer aooress | 4084 HEARTHSTONE DR 2 3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 2 & CITY-ST- 217 3 1-]'?:5‘3
e sD WoeLeTe 31 TIILE OChange [ Addition
NANE CHADWICK, VIRGINIA L 39 NAME
seet apoeess | 6455 MCKOWN RD 33 STREET ACDRESS
CITY-SI- 2P SARASOTA FL 34 CIIY-81. 7P
TITLE T {JDELETE S1TITLE [JChange  [] Addition
NAME SMITH, THOMAS A 4 2 NAME
sweeeranoness | 2747 JEFFERSON CIRCLE 43 STREET ADDRESS
CITY-ST-2F SARASOTA FL G4CTY-S1-2P 34239
TITLE SD [C)DELETE 51TIILE [Tchange [ Addition
NAME BOTHE, A DAVID 5.2 NaM
st anoness | 463 PICASSO DRIVE 53 STREET ADDRESS
Ty §T-7P NOKOMIS FL 5.4CITY-51-7P 342 6’
TILE CJoELETE 61TINE [cnange ] Addition
NAME 62 NAVE
STREEY ADDRESS 6.3 STREE! ADDRESS
CITY-S7- 2P §4CITY-ST-21P

14. | do hereby certify that the infermation supplied with this filng is voluntarily furnished
certify that the information indcated on this annual report or supplemental annual re

and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if rmade under

oath, that | am an officar or drreclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appaars in Block 12 or Biock 13 if changaed. or on an altachment with an address.

SIGNATURE: QO ured, 2. Ppeme o
SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3936 (a%) eblie13.

it ytme Phone #

CR2E037 (12/95)



