FILE NOW: FILING FEE IS $61.25 FILED
ng;lgi;g%g’“ g SARND FLORIDA DEPARTMENT OF STATE F eb 2 3 1 99 8 8 O O am
PR

Sandra B. Mortham
ANNUAL REPORT

1998 o DN|S|OS:C;:E(§):P%?:T|ONS Secretary Of State
DOCUMENT # N23143 (3)

1. Corporation Nama

SARA MANA ANTIQUE DEALERS ASSOCIATION, INC.

VDN

Principal Place of Business Meiling Address
m&m g?nfsgjrﬁfp ;Em 3. Date Incorporated or Qualified
o o 10/23/1067
4. FEI Number Applied For
NOT APPLICABLE Not Appticable
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Deslred 0 $8.75 Additlonal
21 ;] Fee Regulred
Suite, Apt. #, stc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
(22] 27] Trust Fund Contribution O Added to Fees
City & State - City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] Cves Ono
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 E] ;o-l ;6] Personal Property Taxdus June30. [Jves [ No
0, Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
B1] Name
WNM-ES. JACK 82| Street Address (P.O. Box Number is Not Acceplable)
530 §. PINEAPPLE
SARASOTA FL 34238 &3
84| City 85| Zip Code
FL

11. Pursuand to the provisions af Saciions 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submils this statsmant for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signatwe. typed o printed narma of reglslared agent and litle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P J DELETE 1 THILE [ Change [ Addition
RAME REESE, CAROL 1.2 NAME
smeevappress | 3030 HATTON STREET 1.3 STREET ADDRESS
CTY-ST-29 SARASOTA FL 1ACITY-5T-2P
TMLE VP L] DELETE 21 TILE U Change L Addition
| e KRAUS, PATRICIA 22 NAME
4. sweeraooress | 1053 ROLLING GREEN CIR. 23 STREET ADDRESS
1 ary-s1-2p SARASOTA FL 2.4 CITY-51-2P
TLE [T)) L DELETE 31TILE T Change™ L] Addition
NAME SLADCIK, KATHY 3.2 NAME
smeevanoress | PLO. BOX 10843 N/A 3.3 STREET ADDRESS
OITY-ST-2¢ BRADENTON FL ' 34.C1Y-T-2P
TILE (1) T OfLETE 41 TITLE O chenge [ Addition
HAME VINALES, JACK 4. 2HAME
sreer aporess | 1917 BAHIA VISTA STREET 43 STREET ADDRESS
CITY -ST-21P SARASOTA, FL 34239 | -
TITLE D LW DELETE 51TILE ) - [JChange [ Addition
NAME HAMILTON, FRAN 5.2 NAME 'r’ouy s ,20 Ckfé@ﬂ/lg <
smeerappress | 8801 22ND AVENUE WEST 5.3 STREET ADDRESS 345 ! é L
SALASOTA
CITY-5T-2IP BRADENTON FL 54 CITY-5T-ZP /
nLE O oeete 6.1 TITLE [J Ghange L] Addition
MAME - 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§T- 2P 6.4 GITY-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qualify Tor the exemﬁﬂon stated in Section 119.07(3)(), 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 effact as If mads under cath; that | am an
officer or director of the Gorporation or the receiver or frustea smpowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Binck 13 if chan?ad. of on an attachment with an address,

.m.é l/quﬁzs—b/ Y ARy by L/?/?‘f /ff// ) Py W

DA AFA TIPS,



