2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N22826 ~ Mar 26, 2001 8:00 am’
1. Entity Name Secretary Of State

THE BETTER GOVERNMENT ASSOCIATION OF SARASOTA CO 03.26.2001 90050 017 =***61 25
Pringipal Place of Bus'\néss Mailing Address
P.O. BOX 18483 EAO %%X ;8:83342
SARASOTA FL 34276-1483 RASOTA FL 34276-1483 8 1 8 0 8 4
L s v N RO AR ERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0020546 Not Applicabia
_ Zip - B _ F)oumry B Zip Country i "L Cg_[tjji_gateof Status Desired D_ fggsq::?:étgal -
— 6. Name anaddress of Curre;ﬂ Registered Agent 7. Name and Address of New Registered Agent
Name NAvId L. BROWN
VESTAL, LUCIAN L Siraet Address (P.O. Box‘-&‘&b ris‘[il_gt cgg%ica)b\ E bﬁ_
1648 PINE HARRIER CIRCLE 47 7o HERSTIRED
SARASOTA FL 34240 - -
18 i e
Y SARASEO™A FL | “B3%23%

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE DANS - %ROV‘J’J Ié—a-o-il.f @o—w-d_’f Mae. Q3 Jool

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} TE
' " FILE NOW: $. Elaction Campaign Finencing _ $5.00 MayBe | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Delete TILE PD WN D J B Change [ Addition 6
NAME VESTAL, LUCIAN L NAME B8RO AVID w. s
STREET ADDRESS | 1648 PINE HARRIER CIRCLE steeT anoRess | 41O HéA&‘ﬂ\STb NE OR 5
crv-st-2¢ | SARASOTA FL 34231 ov-st2p | SARA SevA, Vi 3423% T
TITLE VD [ Delete TLE vD X (Rehange (] Addition |
NAME DENT, KATHY J NAME TEANNE Mc ELHURRA
STREET ADDRESS | 330_S_ORANGE . AVENUE i _staeet aonmess | le_\___S;_J_ NRASE “ANE- I -
or-si2 | SARASOTA FL 34236 orsrr | S ARASevA  FL 34231
TITLE SD O delete TIMLE . [(Jchange [ Additien
NAME SEIDMAN, SANDY HAME
STREET ADCRESS | 1015 BOGEY LANE STREET ADDRESS
CriY- 51-2 LONGBOAT KEY FL 34228 CITY-ST-2IP
TiE 0 7 Delete TE TD W Change [ Addition
N BROWN, DAVID L m: SWEETLAND DoNALD
STReET ADDRESS | 4170 HEARTHSTONE DR steeraooress | 42D 3 SYONE DR
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-ZPP SARASOTA . e 3423%
e O elete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ LSTESLUTYAEBESWMEEDDAVID L. DRowN  3-33-0( (141) Gb—1613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaMe Phone #




