2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N22826

1. Enlity Name

THE BETTER GOVERNMENT ASSCCIATION OF SARASOTA
COUNTY, INC.

ecretary of State

04-12-2004 90666 020 ****6] .25

Principal Place of Business
P.C. BOX 18483

SARASCOTA FL 34276-1483

Mailing Address

P.0O. BOX 18483
SARASCTA FL 34276-1483

ite, Apt. #, etc. ite, Apl. ¥, etc.
Sule, Apt. 4. stc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
65-0020546 Nol Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionals
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BROWN. DAVID L
4170 HEARTHSTONE DR
SARASOTA FL 34238

Street Address (P.Q. Box Number is Not Acceptiable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed nama of registered agent and litle if applicable.

(NOTE: Registared Agent signaturs required when reinstating) DATE

8. Election Campaign Financing $5.00 Méy Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete mE [Jchange [ Addition
NAME BROWN, DAVID L NAME
stheeT aponess | 4170 HEARTHSTONE DR STREET ABDRESS
gmv-st-zp | SARASOTA FL 34238 CITY-5T-2F
TITLE vD [ Delete TITLE [ Change  [] Addition
NAME MCELMURRAY, JEANNE NAME
seeT appress | 1661 SUNRISE LANE STREET ADDRESS
gmy-s-zp | SARASOTA FL 34231 CITY-5T- 2P
TME SD [ pelete TITLE _ (] Change  [J Agddition |
wa— " TISEIDMAN]SANDY T T o KAME B
STREET ADDRESS | 1255 N. GULFSTREAM AVE, #202 STREET ADDRESS
ory-st-zp | SARASOTA FL 34236 CITY-ST-21P
e o O Detcte e Dl Change [ Addition
N SWEETLAND, DONALD \AE
sreET appaess (4233 HEARTHSTONE DR STREET ADDRESS
orv-stze | SARASOTAFL 34238 OITY- $T-21P
TATLE {1 celete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-55-7iP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADOFESS
CITY-ST- 2 CITY-5T- 2P

12. | hereby certi

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 informaticn
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same fegal eftect as if made under oath; that { am an officer or director
aof the corporation or the receiver or trusiee empowsred ta execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é’aw—f( L Aipernd Daviv L. BRowWN  4-1-04-

(@41) Fbb -1V

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




