FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT , "LE‘;% FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 X0 DIVISION OF CORPORATIONS

DOCUMENT # N22826 (4)

1. Corporation Name

THE BETTER GOVERNMENT ASSOCIATION OF SARASOTA CO

|t e AR

Principal Place of Business Mailing Addrass
= | P.O. BOX 16483 P.0. BOX 16483 3. Dale Incorporated or Qualified
; SARASOTA FL 34276-1483 SARASOTA FL 34276-1483 a7
4. FE{ Number Applied For
g 650020546 Not Applicable
. —Frncinal - Maling Ad
i 2, Principal Place of Business 2a. Mailing Address 5. Certlficate of Status Deelred ) ”.75 Additional
: El ;] Fee Required
; Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Bo
" (22 27] Trust Fund Confribution O Added 10 Fees
7 City & State City & State 7. {8 this nonprofit corporation a homeowners aseociation?
] m [ Yas H No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] ;l El Persona! Proparty Tax due June 30, [ ves Na

Name and Address of New Registered Agent

-
" “bosn s (] Rps

9. Name and Address of Current Reglistered Agent

BROWN, DAVID L #2] Street Address (P.O. Box Nfber is Not Acceplabie)
4170 HEARTHSTONE DR. - P
SARASOTA FL 34238 A I2 M. A wiywny D

City 85| Zip Code
LCpreasorn / FILIL&&&#
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statoment for the purpose of changing Its registered

office or reglsa

od agrent, or bothy,in the State of Florida, Such change was authotized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am fBmiliirwith.apd accepighe obligations of, jon 617.0503, Florida Statutes.
vl </ 0£. /3, S 57,
SIGNATURE 3 gD y
Spfatce, 180 or-peinied rama ol replstered agant and file if appiicabio. (NOTE: Rogistered Agant signature required when reirelating) DATE [

12, — QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

THLE PD L{ DELETE 1ATITLE I Change  {_] Addition =

HAME MIKOS, JOHN W 12 NAME

smeeTaporess | 7482 N LEEWYNN DR 13 STREEY ADDRESS

CITY -$T-21P SARASOTA FL 44 14 CTY-ST-2P

TITLE 8D T DFLETE 21TNLE L] Change L] Addition

NAME PASKEWICH, JAMES T 2.2 NAME

seevaporess | 4084 HEARTHSTONE DR 2.3 STREET ADDRESS
- | crv-sr-ze SARASOTA FL 2.4 GITY-5T-2IP

TMLE D L DELETE 8.1 TITLE U Change ] Addition

NAME MORGAN, RICHARD D 32 NAME

seeTapbress | 8250 N LEEWYNN DR 3.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 41 34, CITY-ST-2P

TIE ) B DELETE 41 TIEE T T Crange L] Addition

HAME BOTHE, DAVID A 4,2 NAME

smeevaboress | 463 PICASSO DR 4.3 STREET ADDRESS

CITY-ST-2% NOKOMIS FL 48 440Y-5T-2P

e hi) T OELETE 5.1 TTLE - Ll Changs L Addition
| NME BROWN, DAVID L 5.2 WAME

steeTaDortss | 4970 HEARTHSTONE DR 5.3 STREET ADDRESS

CY-ST-2P SARASOTA FL 03 54 CITY- ST- 2P

TITE T.J peLene 61 TME [T change™ L Addiion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T- 2P _

14. | hereby cenrily thal the Information supplied with this filing doss not quallfy for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual rapert is true and accurate and that my signature shall have the sama lagal effect as if made undear oath; that 1 am an
officer or director of the corporation or the recgiver or trustee empowared to executs this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, oron & chwpent with an address,
%/ * m'i IR %"r\nﬁnz ] :A‘Jl/ g 2 O

rYr. S SFL  JEl.Y . >




