| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90123 018 ****5] 25
SARA MANA ANTIQUE DEALERS ASSOCIATION, INC.
Principal Place of Business Malling Address
4760 CALUMENT AVE 4760 CALUMENT AVE 3 U U U b U J d
SARASOTA FL 34234 SARASOTA FL 34234 ]
us us
Suite, Apt. #, atc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi v | i 5 . - IFowm on - et e B | s e ot B e T = ditior -
® - - - Country AP e e -~ Gourtry T T =TT1=6, Certificate of Status Desfred ™ D.,«T.$B.75.A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ JUNE Street Address (P.O. Box Number is Not Acceptable}
4760 CALUMET AVE
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
= the obligations of registered agent.
M& yse Ml Kewls
,SIGNATUF!E A A AT //Fﬂgdﬁt/?
SI ature typed or printed nanva*u—lggistered agent and lille it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS5 $61.25 - U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Delete TITLE O change [ Addition
NAME REESE, CAROL NAME
streeT #00RESS | 3030 HATTON STREET STREET ADORESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TE VP 3 Delete TITLE O change [ Addition
NAME SLADCIK, KATHY NAME
streer A00Ress | PO BOX 10643 STREET ADDRESS .
|-cmv-sr-7e | BRADENTONFL 34207 - - - -~ - =- - zfelmestaee o e L ol e e
e D O Delete TITE _ O Change [ Adition
NAME LOHR, MICKY NAME
sTREET ADDRESS | 2230 SUNNYSIDE LN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP
TITLE D 7 Delete TITLE (7] Change  [J Addition
NAME LEWIS, JUNE NAME
street anoress | 4760 CALUMET AVE STREET ADDRESS
omv-st-2p | SARASOTA FL 34234 GiTY-57-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME SHURTLEFF, DWIGHT NAME
STREET ADDRESS | 7526 4TH AVE W STREET ADGRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-7iP
TMLE 3 pelste TILE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered i0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wﬂh gn address, with all other like empowered. ?- % /-
I8 Y Jr1/e
SIGNATURE: EoMIBED Jre Mlewis k3 51-1754

CR2E037 (10/02)




