FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 : OO am
CORPORATION S Katherine Harris S t f Stat
ANNUAL REPORT ; Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-22-1999 90074 035 ****61 .25
DOCUMENT # N22826
1. Corporation Name
THE BETTER GOVERNMENT ASSOCIATION OF SARASOTA CO | © = 4g56Z- 90074~ 39
UNTY, INC. N —
Principat Place of Business Mailing Address
P.O. BOX 18483 P.O. BOX 18483
SARASOTA FL 34276-1483 SARASOTA FL 34276-1483 || II || '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/05/1987
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 650020546 Not Applicable
E} City & State E‘ City & State o 5-. VCertiﬁ;aia of Status:ljesired 7 O o sa’_.';sR:;iii%na!
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;] EI ;l B‘ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registerad Agent
BlName eEsTaL, LUCiAN .
MIKOS, JOHN W. 82| Street Address (P.0. Box Nymber is Not Acpeptable
7482 N LEE WYNN DR _ _ lin‘?‘} 'BHUE'_ m\‘&& cik
SARASOTA FL 34240 '
84| City 85| Zip Code
SARASOW FL! | 3423
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

corporation’s board of directors. | hereby.accept the appointment as registered

"' Jagr .92, 1977

office or registered agent, or both, in the State of Florida. Such change was authorizegd by-thg
agent. | am familiar with, and accept the objigations of, Section 617.0503, Florida tfutes.”

SIGNATURE AA Vo d ==
Signature, typed or printed name of reg:starad agent and Ll F- Pegisterdd Ag i i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD TR DELETE 11 TLE PD Wchange ] Addition
NAVE MIKOS, JOHN W 12NANE VESTAL, LUCIAN 1.
streeTADORESs| 7482 N LEEWYNN DR usmeerooress| Vo4 P INE HARRIEBR. QIR
CITY-5T- 2P SARASOTAFL 44 14 CITY-5T-2P SHNASovhk, F 34‘2.% i~-3353
TITLE SD B DELETE 217LE v D ) BChange 3 Addition
v PASKEWICH, JAMES T 22NV peENT, Katwy J.
streeTAooress| 4084 HEARTHSTONE DR smeeTanorEss| B DO S, ORAMGE AvE.
arv.stze | SARASOTA FL vomsrze | SARASO™A  FL 34236-b%04
TME VD - s - ~DELETE - -§at1mmE - 5D W - ——=s - DqChange  [3Addiion | -
NaE MORGAN, RICHARD D 32NAME SUAVG ANESSY . Jokn L.
sreeaooress| §250 N LEEWYNN DR 33STRETARESS | | Lolo O GEORGETAWNE BLYD,
CITY-$T-2P SARASOTA FL 4t 34.CITY-5T-2P I ARASO™A . B 347232 —200%
TIMLE N [ DELETE 41 7ITLE [Change 7 Addition
NAME BROWN, DAVID L 4.2 NAME
swreeTaporess| 4170 HEARTHSTONE DR 4.3 STREET ADDRESS
CITY-ST-2ZP SARASOTA FL 03 44 CITY-5T-2PP
TME [ DELETE 51TITLE TJChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE (. DELETE 6ATITLE DOiChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T7-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or directar of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with gll other like empowered. .

g

CRZEQ37-{14/98)

SIGNATURE: 7, SIGNASCRL FENUNIED vl [bsrwe B-22-F7 _Fll-(be3

Date Daytime Phone #



