2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

oy

DOCUMENT # N24830

1. Enlty Name

ASSQCIATION OF SARASOTA BY THE SEA

SUBDIVISION NO. 1

Prinncipal Place of Business

6760 SARA SEA CIRCLE
SARASOTA, FL 34242-2521

Malling Address

6760 SARA SEA CIRCLE
SARASOTA, FL 34242-2521

DO NOT WRITE IN THIS SPACE

FILED

Apr 28, 2004 08:00 AM

Secretary of State

PTG T

04122004 No Chg-NP CR2EQ37 (10/03)
4, FEI humber Applied For
NQT APPLICABLE Net Applicable

5. Gertihcate of Statys Desved O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

MUIR, MARY ANN G
B760 SARA SEA CIRCLE
SARASOTA, FL 34242-2521

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits trus stalement i the purpose of shanging its regsslered oliice or registered agenl or both n the State of Flonda | am tarmdiar with, ang accept

me aphgatiens of registerea agent

SIGNATURE

SgnEre ped of prmted name of reqistereg il g BlE T appie st

(NCTF Beqrats: o Agen’ sian:re 77 G et wisny elostalingy

DATE

Filing Fee is $61.25
Due by May 1, 2004

Trust Fung Contribubinn

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

i0. OFFICERS AND DIRECTCRS
Itk DR
NAME RATENI, TONY

STREET AL SS | 6744 SARA SEA CIRGLE
o st @ | SARASOTA, FL 34242

TLle DR

NaRTE KOCH. MICHAEL
SIMEETADURELY | 6760 SARA SEA CIRCLE
iy 7 L@ SARASOTA, FL 34242

g DS

KAMF GAMBILL I, WIELIAM D
JREE AULPESS | G717 SARA SEA CIRCLE
AR SARASCOTA, FL 34242

LItk

hapA

SIREE T ALORESS
ShY ST /e

1Lk

NAME

STRE: | ALDR: £C
ClY S14p

FIrLe

HaME

TAREH AULHESS
iy Sioav

DO NOT WRITE
IN THIS SPACE

12. P nersby —etity Inal Ine informauco sugpliea wih s Wing dees nol gquakly for the exemplion stated in Section 119 07{3)(1) Fionda Statutes | further certify Ihat Ihe informaticn
ndicated on thus repert or sapplemental report (s true and accurate ana Inat my signature shall have the same legal elfect as if made under path, thal [ am an officer or diractor
o the corprvalion ar the racesver or rrustee empowered 12 execute this repart as requrad by Chapler 617 Flonda Statates. and that my name appears i Bleck 10 or Black 1 f

changed, nr an an attachment witn an acdress, wih all other ke empowered.

— Towy

q4-r18-0¢

19(- 349~/ 7%

SIGNATURE: 4% =0

E AND TYPED OR PRINTED NAME OlstGNING OFFICER OR DIRECTOR

Oale

Duywre Prgre #




