A~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.}

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # wn29830

1. Corparation Name

ROTARY CLUB OF SARASOTA SU&SET INC.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1988 04/27/1995
2. Principal Place of'Business 2a. Mailing Address | 4. FEI Number Applied For
s1c/o David N. Hand 'glc/o pDavid N. Hand 65-0120936 Nol Appicable
Lt t #_pic Suite. Apl. #, elc. ) $8.75 Additional
[EI i éeUAﬁ §econd St. #9 00 ?ﬂ 1800 Second St. #900 5. Certilicate of Status Desired [ Fee Required
City & State City & State ~ - 6. Elaction Campagn Financing $5.00 May B
. . y Be
El Sarasota FL R] Sarasota FL Trust Fund Contribution ] Added to Fees
Zp Coun aﬁa 23 Country 8. This corporation has liability for intangible tax under s. 199 032,
) 34236 [25] Us |20 6 la0] us Florida Statutes Cves PNo
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglstered Agent

N 81| Name
- HAND, DAVID N.
1800 SECOND STREET

SUITE 900 8
-08/06/96--01074--018
SARASOTA FL 34236 e84 Ciy ¥¥HG1. 25 FL [as

11, Pursuanl to the provisions of Sections 617.0502 and 617 1508, Fiarida Stalutes, the above-named corporation submits this statement Tor the purpose of changing s registered
office or registered agent, or both, n the State of Florida_Such change was authonzed by the corporalion's board of directars. | hereby accept the appointment as regislered
agenl | am familiar with, and accept the obligatans of, Section €17.0503. Florida Statutes

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Coxcle

SIGNATURE
Signanre lyped or prrlad name of regsered agent awl wra it appisanh: (NCTE Regesleed Agerl signature: requred whan rémslanag) DATE
12, CFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE [T DELETE 11TITLE T B¢l Change [T Adduion
NAME 12 NAME Ben Bond 5
STREET ADDRESS ST 0RESS | 962 Sunridgel Dirive @
CIlY-ST-2P _ $40NY-ST- 2P aarasota 1, 34243 E
THLE T T DELETE 21 TIILE P E(I Change | Additon |O
NAME 22 NAME Michael Eddy
STREET ADDRESS 2ismeernooniss | 5637 Colonial Oak Blvd.
LTy -51- 2P 2 4CITY-ST-2P Sarasota FL 34232
TiLE T DELETE 31 THLE S B¢l Crange [ J Addition
hame 2NAME Freddy Canesse
STREET ADORESS JASTREETADDRESS | 2408 Burr Pﬁk 95
vy -ST- 2P ieonv-si-r | Barasota / 34732
TITLE T JOELETE 49 TITLE D fwjCrange [ ] Aodon
NAME 4 7 NAME .
David Hand
STREET ADDRESS 473 SIREET ADORESS 2243 E cork Oak St
- -

CITY-ST-2IP 440007 S1-2IP carascta L. 1A232
TLE [_TDELETE 51 TILE ]‘)'"* i RelCrange [ TAddion
HAML 52 NAME Frank Ficarra
STRLET ADORESS SISTHEETADDRESS | D 663 JW.OOdgate Lane
CITy- 51 7F S4CITY-S1- 2P carasnta I, 34231 ar
TITLE [ TOELETE 61 TILE D T Thange }l Additon
NANE 62 NAME Lynn. Quartermaine / ,Z 1
STREET ADORESS BISIREETADDRISS | £ 4G Brittania Drive
Ty -S1- 2P 64 CHY-ST- 27 {-:%;;_aﬁota FL 34231 ' il
14, 1 do hereby cerlify thal the information supplied with this fiing 15 voluntarily furnished and daes not quarty 1or the”exemplion stated in Section 119.07{3)k). Flotkla Statutes |

furtner cerbly that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it

made under cath that | am a e ar direclo) the corparghion or the rece.ver ar lruslee empawered to execute this report as required by Chapter 61%{ n?a Statutes, and

thar my name appears in B ent with an address. &
SIGNATURE: _ X JAAMUNSEAA 1/ ﬁfﬂk/@aﬁ vMh . 73004 50657

E AND TYPcD OF PRINTED NAME OF SIGONING DFFK:ER% CT) ; Dzl Chayrirnies Plang ®
e . T T T Y B s D W Y A:,‘A‘.J RN | T\‘” Py Vo




