FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N2282 (4)

1. Corporation Name:

THE BETTEA GOVERNMENT ASSOCIATION OF SARASOTA CO

.G VAR AR

i
5

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busmess Mailing Address
P.0. BOX 18483 P.0. BOX 18483
SARASOTA FL 34276-1483 SARASOTA FL 34276-1483
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/05/1987 03/14]1966
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] " 26] Not Applicable
CADL W B, Suile, Apt. #, etc. i
Suite, Apl #, etc uile, Apl. #, etc 5. Contficate of Status Desired 0 $3_75 Additional
22 . a Fee Required
Cily 8 State [ City & State 6. Election Campaign Financing $5.00 May Be
23] - o 28] Trist Fund Contribution J Addad 1o Fees
iy | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
l';l e 25] ?9] -El Florida Statutes [Jves Mo
e Name and ._A_ddress of Current Registared Agent 10. Name and Address of New Reglstersd Agent
81| Name
BROWN, DAVID L 82] Sueet Address (PO, Box Number is Not Acoepiable)
4170 HEARTHSTONE OR.
SARASOTA FL 34238 83
B4| City FL 85| Zip Code

1. Parsuant to the’ provisions of Soctions 617.0502 and 617, 1508, Floriaa Statutes, the above-named corporation submils Lhis statemant for the purpose of changing (s registered
affice or regislered agonl, or both in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familigy with, and accept thigabligajiens of, Section 617 0503, Florida Statutes. .
SIGNATURE /&M K&WBNlD .. [3RoWN  TREMS, B-12~-97

50 B T ot greved naie ol g stored BGenl B lilg ¢ appihcatin NOTE: Regstered Agant signatrs requlred when reinstaling} DAYE
12, OF FICERS AND DIRECTORS i3, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 12
e PD TR eLeTE LITITLE PO P Crange T Aduition
HeM: BROWN, DAVID L 12 NAME MiKOS, ToHN W,
siweer aooness | 4970 HEARTHSTONE DR. yasmeeraopness | TAB2Z N LEEWNNA DR,
CTY-5F - 7P SARASOTA FL 34238 14 CITY-5T-2P SARASOTA, Fr_ 34240~ Fbd4
L vD D oeLeTe 21TLE VD B change T Addition
ML PASKEWICH, AJMES T 22 NAME MoRGAN, RicHARD I,
stz anoress | 4084 HEARTHSTONE DR pssmreeraoress [ 250 N, LEEWNNN De.
ciry. s1.9p SARASQTA FL 2aomsize | SARASO™  FILL 342409041
e ™ X oeweTe 31 TITE aD N B Change ] Adaition
NAME SMITH, THOMAS A 3.2 NAME PASKEWICH , JTAMES T,
streer aouitss | 2747 JEFFERSON CIRCLE sasmeer aooness | ey B4 HEJ\é-rb\SroUE. DE.
Gl 5727 SARASOTA FL ) aonesize | SARASO™M  FL 34238
TITLE [33) D bectre 4.1 TILE sD T B Change [T Addition
NAY: BOTHE, A DAVID 4 2 NAME BoTre, A DAVID
sereranciiss | 483 PICASSO DRIVE a3 sTReer aporess | <4 PICAS SO Dr..
| omi-srze | NOKOMIS FL | P, NokoMs  Fr. 34275—{44%
T [ ToRemE 51 TITLE T ¥ X Change [ Asdition
HAME 5.2 NAME BRowWN, DAUD L.
STREET AZORESS 5 3STREET ADORESS | £4 ] |»-l EaRTHSTONE DR,
erv-siee | siom-ste | SARASewA Fi. B4:3€-3203
L [ ] oeLene 61 TIILE ' Changs Addition
HNAME 6.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
Cl1y-51-2F 54 CITY-5T-2IP

t4. | do hereby cerlily thal the information supphad with thig filing does not qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | lurther certify that the
infarmal.on indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that
| arm an officer or director of 1he corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appearsn Block 17 or B 13 if changaed, g ttachment with an address

FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)

SIGNATURE: _ AT TBA W, Hikos PRes /) | Ay 329004

VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ Q064101




