FILE NOW: FILING FEE IS $61.25 FILED

NONPROCFIT FLORIDA DEPARTMENT OF STATE Allg 2 O 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State ) S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N29498 (5)

1. Corporation Name

SARASOTA COUNCIL OF CONCERN, INC.

NIRRT

Princlpal Place of Business Mailing Address
1442 FRUITVILLE ROAD 1442 FRUMTVILLE ROAD
SARASOTA FL 3422 SARASOTA FL 342364812
3. Date Incorporated or Qualified 3a. Date of Last Rgesort
11/30/1988 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0086792 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. . $8.75 Addiional
E' ‘ \;‘ B, Cortificate of Status Desired ] Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032.
24) 25] 29 30] Florida Statutes O ves [No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
81| Name
WILLIAMS, M.R. 82| Sireet Address (P.0. Box Number 1s Not Acceplable)
3448 PINE VALLEY
SARASOTA FL 34239 83
N : 84) City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617 05602 and 617.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0603, Florida Statules,

SIGNATURE

Signawre. typed o1 printed namp ol registerad agont and tile if applicable (NOTL: Aogislared Agenl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 1)
TTE 0 [ oeLETe LTNLE [Jchenge L] Addition é
NAME EWALT, FLOYD W REV 1.2 NAME g
strecraopress | 1528 SPRINGWOOD DRIVE 1.3 STREET ADDRESS <
OITY-ST-2 SARASOTA FL 34232-3347 14 GITY-51-2 &
TIILE D [T CELETE 21 TILE [J Change L] Addiion | O
NAME SWAIN, CONSTANCE B. 2.2 NAME
smeeTaporess | 4662 GLEASON AVENUE 23 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34242 2 4 CITY-5T- 2P
TITLE P 7 oELeTe F 81 TiMLE i change [ Adaition
NAME FREYER, ELLY 22 NAME
streer appecss | 2220 BOUGAINVILLEA STREET 3.3 STREET ADDRESS
CATY-ST-2F SARASOTA FL 34239 34, CITY-§T-2IP
TLE 7 -3 [T DELETE 411NLE [ Cnange [ Addilion
NAME KANGAS, KAY 42 NAMEE
streeraporess | 9040 GOODWATER STREET 43 §TREET ADDRESS
CTY-5T-2F SOTA FL 34231 44 CTY-51-20
TITeE - [ ortETe 5.1 THILE "L Ghange ] Addition
NAME S, MR. 5.2 NAME &
steer aporess | 3448 PINE VALLEY DRIVE 5.3 STREEY ADDRESS 270
TY-ST.2P SARASOTA FL 54 CITY-51-2P
TITLE VP2 [T DELETE 61 TITLE [J Change 1] Addition
NAME WHITE, JEAN 62 NAME SO0D0NZ 2 PS5

g Ty

seeer aporess | 2678 GOLF COURSE DRIVE 6.3 STAEET ADDRESS ~08/25/37-~01012--003
OITY -$T-2P SARASOTA FL 34234 Yoo size *¥h1, 26
14, ! do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplarmental annual report is true and accurale ana that my signature shall have the same legal affect ag If madae under oath; that
| am an officer or diraclor of the corporation of the receiver or trustoe empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 il .ch?ed, or on %achmenl wilh an address.

L /)f.h' b O TR SR S s I B ﬂ e




