2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2008 8:00 am

DOCUMENT # N33380

1. Entity Name
DAV - BEE RIDGE CHAPTER 97, INC.

Secretary of State

07-17-2008 90062 045 ****61.25

Principal Place of Business Mailing Address

7177 BEE RIDGE ROAD

7177 BEE RIDGE ROAD

SARASOTA, FL 342417 IS SARASOTA, FL 34241 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"Hm Ill “}ll ﬂll ‘”ll m” "u I||” m’l |'|” |||" |]I" ‘Imli |“||’
Suite, Apt. #, eic. Suite, Apt. #, etc. 07152008 Chg-NP CR2E037 (12:‘0‘6)
City & State City & State 4, FEI Number Applied For
59-2138100 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

EAGEN,NgHN
7177 BEE-RIDGE ROAD
SARASOTA, FL 34241

Name ‘b ﬂ ‘/ / D

Straot Address (PG Box Numbgids.

City

SARFSe FF  FL [ PooLf

8. The above named entit

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wifh. and accept

Te Ay 13 Ao o]

the obligations of Tegigfered agent.
SIGNATURE - /e MJ//:V%% -\-

Slgnal n_‘ 0 o printad oame of regl!lere&{geﬂi and itk if applicable.

(NGTE: Regisiered Agani signature raquired when rainsiating} DATE

Filing Foe is $61.25
Due by September 12, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
TLE co - P ot TLE 7o Nrthange  Mdddition
NAME EAGEN, JOHN o NAME DRV D SFow K ’ '
STREET ADORESS | 2129 CRAMPTON AVE. STREET ABDRESS Zée D Y nzm Ry L
onv-sTZP | SARASOTA, FL 34235 CITY-ST-21P sAH M- SoiTd. - 5 ﬁ; p
TLE SvP O peiete THLE Jo D £~ S mm Mefge  CTAcdtion
NAME PISCIOTTI, MIKE NAME .
STREET ADDRESS | 7024 MAUNA LOA BLVD, STREET ADDRESS f = ? 5/ C # ‘? “rﬂ 5 ﬂ'u i PL’
orv-sT-zp | SARASOTA, FL 34241 oy s1-2p S AASOTA. FL Pen3 ¢
e 18TV T Desete TmE Pes-nrRD . S £/ B [ Adion
NAME SWIER, RICHARD NAME Fo) (Y
7 L

STREET ADDRESS | 6718 PASEO CASTILLE seeT ooness | Gp 2/ F S KD o ST
CrY-sT-ZP | SARASOTA, FL 34238 CITY-ST-7IP < Lﬂ’g o7 5 Yl.? k
THLE 2NDV Beicte i i D Charge  [] Addition
NAME DE STEFANO, JOHN /(/ /V(L NAVE
STREET ADDRESS | 5398 CHRISINE ANN PL. - STREET ADDRESS -

*
CITY-ST-21P SARASOTA, FL 34233 CITY-ST- 2P \/ [d ﬁ_ Af‘ ¢
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certlfy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg r
ys report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or jiustee empowered o exec

al effect as if made under oath; that | am an officer or direcior

—
<t v

changed. or on an attachment withyar address, with all gimer lige e
- a?
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

X u’“ Jody

Dal Daytamg Phone #

QH-Z7]- J&



