FILED
Jan 30, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMENT # N23143 v

1. Entity Name

SARA MANA ANTIQUE DEALERS ASSOCIATION, INC.

o

Secretary of State

01-30-2004 90078 020 ****g] 25

Principal Piace of Business

4760 CALUMENT AVE

Mailing Address
4760 CALUMENT AVE

S.ﬂS\RASOTA FL 34234 SgHASOTA FL 34234
U

il

2. Principal Place of Business 3. Malling Address ““\w I II ||“| |H|| I\Iml‘ || .“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zi Zi 1 iti
P Country ® Couniry 5, Cenificate of Status Desired il ?ase.gesq 3?::'0"3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : o - e - ~ -1 Nan’-ie’ =~ - - . - - - - m— T e m—
LEWIS, JUNE .
Street Address (P.O. Box Number is Not Acceptable}
4760 CALUMET AVE

SARASOTA FL 34234

City

FL I Zip Code

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

SIGNATURE

Sigrature, lyped or printed name of registered agent and lile it applicable.

{NOTE: Regislered Agent signalure required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
./ =

e P [ Delete e DsNALD iR KA __ OlCrange  PGdiion
e REESE, CAROL e s S fveno
sreeT anpress | 3030 HATTON STREET sweerovvess | 4T > — Z— . 3
orv-stzp  |SARASOTAFL ov-stae | SHARASCTH 4 ] ZIRY
TIE vP 01 Delete TITE [ Change L7 Addilion
- SLADCIK, KATHY NAME
sTREET ADpRESS | PO BOX 10843 STREET ADDRESS
crv-s-ze  {BRADENTON FL 34207 CITY-ST-2P
e D . [ pelete TLE [ Change 3 Addition
saMe T |LOHRMICKY™ ~7 7 - T R e - - T T e -
SWREET ADGRESS | 2230 SUNNYSIDE LN STREET ADDRESS
CITY-ST- 7P SARASCTA FL 34239 CITY-ST-ZIP
TILE ™ {1 Delete TITLE [ change ] Addition
N LEWIS, JUNE e '
stheet ooress |4760 CALUMET AVE STREET ADDRESS
cmv-stzp  |SARASOTA FL 34234 ciTY- ST-2P

Ly
TILE T pelete 1ITLE [ Change {7 Addition
HAME SHURI-]FEFF’ DWIGHT NAME
stikeT Avpress | 020 4TH AVE W STREET ADDRESS
CITY-ST-7 BRADENTON FL 34209 CITY-5T-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
aof the corporation or the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attach

AL BCE -

nt with an address, with 'all cther like empowsared.

% g,

SIGNATURE:{

NATURE AND TYPED OH PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




