2000 UNIFORM BUSINESS REPORT (UBR)
{-DOCUMENT # . “
1 Entty Name //Y 9 ({52 Q V i Mar 27, 2000 8:00 am
Yana Foundétion of Sarasota, Inc. o Secretary Of State

03-27-2000 90046 003 ****70.00

Principal Place of Business Mailing Address B
4030 Sawyer Court 4030 Sawyer Court
Sarasota, FL 34233 Sarasota,tFL 34233

2. Principal Place of Business 3. Maifi.ng Address B 0 0 3 6 7 9 8

Suite, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FE| Number - Applied For
‘ 59-2976471 Not Applicable
Zi Count Zi Country . iti
P auntry e ountry 8. Certificate of Status Desired K $8.75 Additional
. . ) A . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: e A - _ Name

MeKean, Paul L., Esqg. :

3671 Webber St. #B Street Address (P.C. Box Number is Not Acceptable)

Sarasota, FL 34232

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR?EN37 (9/99)

SIGNATURE : -
Signature, typed or prlnlei:i name of registered agent and ille if applicabla. {NOTE: Registered Agent signatura required when reinstating) ’ CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE McWilliams, Jim 1 pelete TITLE : Clchange | Addition
NAME 1815 Wisteria .’ _ NAME
STREETADDRESS | Sarasota, FL STREET ADDRESS
CITY-ST-71P GITY-$T-21P
TITLE President [ Detete TILE Dudley Carson Cdchange [ Addition
NAME Marc Lazarus NAME 5200 Ocean Blvd.
STREET ADDRESS - . . STREET ADDAESS
0-S,"Tamiami il Sarasota, FL 34242
CIvY-5T-ZP .Zlgaso ta, 2Pl %4553 : orv-st-zp | ? _
e DT (3} Derete e ‘William F. Devereaux O Change (34 Additin
NAME NAME
r.,Yeazl 4312 Midland Road
STREET ADDRESS §2§§ M¥8n%ght Pass Road SREETADORESS | ¢ acota. FL 34231
CITY-ST-2IP Sarasota, FL " CITY-ST-2P : ?
TITLE Vicr. President X7 vetete " e I Chenge [ Addition
NAME ‘s Fo NAME
STREET ADIRESS ¥8:5%a1n Street STREET ADDRESS
CNY-ST-7P Sarasota, FL 34232 Forvestze
T Miriam Lacher O Dekse TILE : ‘ [ Change [ Addition
;N 1625 South Osprey Ave, NAME
TS| Sarasota, L s
| omY-st . ot ,
TITLE S.H. Jahn [ Delete TITLE - . (1 Change  [] Addition
A 3947 Mockingbird Hill NAME
STREET ADDRESS S ¢ FL STREET ADDRESS
CITY-5T-21P araso ?j = CITY- §T-21P

12. } hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wfth |gn agdress, with all of gr like empowered. .

200 Wt sam b Dyspemous  3-600 99/-922-983 7

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayfine Fhone #

SIGNATURE: 2/ llpcte,

A (GhtrliRe AND TYPE




ZUUU UNIFUKM BUSINESS REPURT (UBR)

DICUMENT # N oiMalp  Srppetton

Yana Foundation of Sarasota, Inc. PAGE TWO

Ld

Principat Place of Business Mailing Address

fRathee

2. Principal Place of Business 3. Mailing Address . . m/iw(\ qg
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - Not Applicable
Zi Countr i iti
P iy Zp Country 8. Gertificate of Status Desived ~ []  $8-79 Additional
N - ) . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
Street Address (P.Q. Box Number is Nat Acceptable)
City . F L Zip Code

8. The above named entity submits this statement for-the purpose of changing its registered office or registered agent, or both, in the state of florida.

SIGNATURE

Signature, typed or printed name of registered ageny and (its il applicabla. {NOTE: Registerad Agent signature required when reinstaling) ' GATE

8. "Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added ta Fees & '
. iz 25

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T Richard Kramer - Delete me : ' Ocmnge [ Addilon
NAME 7850 Allen Robertson Place HAME
STREET ADORESS | - ta. FL - STREET ADDRESS
CITY-ST-2F araso 2 CITY-ST-2IP
TITLE oo ' iti

Barker Lockett PHD bl Detee TILE (] Crange (] Additon
o 4911 Traylof A e
STREET ADDRESS raylor Ave. STREET ADDRESS
CITY-ST-ZIP "'- Sarasota y - FL ) CITY-ST-ZIP .
TmE ' 01 belete e x Ol Change 3 Addition
e Pat McCabe - NANE
sreeTaboness | 1462 4th Street STREET ADDRESS
CIY-ST-7IP - Sarasota, FL 34236 CITY-ST-ZIP
Tine Genevieve Patzner, LMHC, ~cKlDees-  § e {0 Change [ Acition
:::‘EETADDMSS c/o First Step NAME
CTY.ST.2p 2800 Bahia Vista Ste 3000 g:iﬁﬂas

qgr::c:nf'n, FL 34239 . T
:::;EE Bill Stewart O pelete THILE [CJChange 7 Addition
STREET ADDRESS 538 Bearded Oak' . :::EEEIADDRESS
ovstzp | Sarasota, FL 34232 orv-s-zp |
TITLE © [ Delete TOLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2PP B CTY-ST-2IP

12. | hereby certify that the informatien supplied with-this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytwne Phone ¥

CRIFNAT (/a0




