FILE NOW: FILING FEE IS $61.25

FILED

Apr 28 1998 8:00am
Secretary of State

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N251 (9)

S.A.lL. FOUNDATION OF SARASOTA, INC.

OO AT

agent. | am femiliar

, Florida Statutes.

Principal Place of Business Maiiing Address
SOEORGE R. MCLAN WOEORGE R, MCLAN 3. Date Incorporated or Qualitied
1800 2ND BT, SUITE 717 1800 2ND ST, SUITE 717
SARASOTA FL 34236 SARASOTA FL 34238
4. FE} Number Applied For
_ 650039050 Not Applicable
. Principal PI Busi . iling Adi
2. Princlpat Place of Business 25, Maiing Adcross §. Coertificate of Status Desired O $8'75 Additional
21 28] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc, 8. Election Campeign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fess
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2;] ;] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [20] 30 Parscnal Property Taxdue June 30.  [Jves [ ho
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MCLAIN, GEORGE R. 82| Steot Address (P.0. Box Number 1§ Nol Accapiabia)
1800 SECOND 8T.
SUNTE 717 83
SARASOTA FL 34238 B[ Ciy FL |ss| Zip Code
11. Pureuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.

SIGNATURE =

Black 12 of Block 13 if ¢l

SIGNATURE:

Ith an agdrass.

Dnatwe. typed Or printed narma of regaTered 80801 And Wie T APDIGADI INGTE Reghtored Agent sig Irad when ing) GATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mME D L oeLeve 14TITLE T Change T Addition
HAME JAHN, SH. 12 NAME
smeeranpress | 3047 MOCKINGBIRD HILL 1.3 STREET ADDAESS
CTY-S1- 29 SARASOTA FL 14 CITY-ST-2P
TIRLE D [J oeLETE 21TME [JCrange L] Addition
NAME JAHN-BURMAN, CAROL 22 NAME
steeevaporess | 5047 MOCKINGBIRD HILL 2.3 STREET ADDRESS
CTY-51- 20 SARASOTA FL 2.4 CITY-ST- 2P
TILE D [ oeLeTe 31 TITLE [l Change ] Addition
RAME JAHN, GAYLE 3.2 NAME
smeevaporzss | 9135 APPLE VALLEY RD. 3,3 STREET ADDRESS
CITY-51-29 MADISON TN 37115 34, GITY-5T- 7P
TME L] DELETE 41 TIME LJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TME L] DELETE 51TILE I Changs L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 i [ s4ciY-ST-2P
LE LJ DELETE 617MME L) Change ] Aadition
NAME 6.2 NAMEE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-21P
14. | heroby certify thal the Information supplied with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

Indicated on ihis annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer of director of \ha co«porglion of tha r%cair\:er ort trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
, of on an atlaghmen

B ~2.8 . 9¢ 2v0L.1p729

6

7

CR2EDGT7 (10/97)



