2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N22826
1. Entity Name ecretary Of State
_ _ of¢ 3¢ of¢ 2f¢
THE BETTER GOVERNMENT ASSOCIATION OF SARASOTA 04-24-2006 90420 049 727761.25
COUNTY, INC.
Principal Piace of Busingss Mailing Address
P.O. BOX 18483 P.O. BOX 18483 .
ORI A A
2. Principal Piace of Business 3. Mailing Address
Suile, Ap!. 4, elc. Suite, Apt. 4, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
65-0020546 Not Applicable
o Country Zp Couniry 5. Ceriificate of Status Cesired O ggg.z;a:ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T DAVID L. BROWN
BOTHE- ANDREAS D Streel Ad ess (PO Box,Number is No{ Acceptable)
463 PICASSO DRIVE HEAPTHESTONE. DR
NOKOMIS FL 34275
T Sensore: T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of regisiered agent.

sionature _DANID . L, RBRowN . TREASURER.

4 -13 -Qool

Bignuturo ypod of pinted same of tegsinied agent nc it i apphcabic (HOTE Reqistun o Aguiil sigraamieg teouined wiers 1anslatirg) OATE
.l F||_E NOW FEE |S $61 25 - =71 e Ewection Campaign Financing $5.00 mayge | - Make Check Payabie lD L
o Due By May 4, 2006 ; ; Trust Fund Contribution. Added to Fees " Florida: Department of State -

10. . . COFF! CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 0
TILE FD : O elete T [ Change [ Addition
HAME BOTHE, A. DAVID NAME 5AEL Do, RICHARRD &
STREET ADDRESS | 463 PICASSO DRIVE sweeraopeess | A 50 CO u NTRY PlLAce BLYD
ov-st-zp - [NOKOMIS FL 34275 CiTY-$T1-21P SARASeTH, FLL D413
me vD [ Detete TTLE v D (& Change [ Addition
NAMIE SHELDON, RICHARD G HAME PATR\CIA LIEBERT
STREET ADORESS | 3650 COUNTRY PLACE BLVD STREET ADDRESS 4-5&,‘ ﬁ RROW AVE
cnv-st-zp |SARASOTA FL 34233 CIrY-S1- 2P S ﬁ“ﬂ-f\ S OTA ‘:‘_ 347_‘51_
TITE 5D 3 pelete TITLE T T T X hange [ Adeiion
e WOODWARD, ELIMOR NAME WoobWARD BuidoR
STREET ADDRESS (822 PARADISE WAY STREET ADDRESS
CITY-ST-71P SARASOTA FL 34242 CITY-ST-212
ME ™ [ Delete TILE Change [} Addition
NAME BROWN, DAVID L NAME
STREET ADDRESS 417 HEARTHSTONE DR sTheeT aporess | AV 10 "k EAZTHITONE DR
CITY-51-21P SARASOTA FL 34238 CITY-5T-2IP
TILE 7 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O peleie TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filng does not qualify for the exempticns conlained in Section 119, Florida Siatutes. | further certify that the information
indicated on this seport or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trusiee empowered lo execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on ap_ailachment with an address, with all other like empowered.
smnmunemﬂwcﬁ Kiclaid G Sheld, = he/ol Gt F23 13(n




