NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

dq

1, FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N3524 (0)

SARASOTA CLASSIFIED/TEACHERS ASSOCIATION, INC.

Principal Place of Businass

GfO VELTON HODGES
3667 WEBBER STREET
SARASOTA FL 34232-4412

Mailing Address

G/O VELTON HODGES
3667 WEBBER STREET
SARASOTA FL 342324412

AR R

3. Dale 1nco?orated or Qualified
1117

* “af1a7iosE

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-1147342 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
;;l ;7—| ificate of Status ire O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;El Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangiole tax under s, 199.032,
(24] (25 |20] (30} Fiorida Statutes O vYes ¥ No
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOMES, UELTON B2 Street Address (P.O. Box Number is Nct Acceptable)
4551 HIDDEN FOREST
SARASOTA FL 34232 83
84| city FL as| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Secton B17.0508, Florida Statutes.

SIGNATURE
Slgnaturs, typad or printedt name of regstored agent and tite if apphcable (NOTE: Rogistered Agent sigrature requine when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [CJDELETE 11TILE [JChange [ Addition .R:“
NAME HODGES, VELTCN 1.2 NAME 5
seeraooaess | 4951 HIDDEN FOREST 13 STREET ADDRESS 2
CTY-S7- 29 SARASOTA FL 14 CITY-5T- 2P 2
TITLE VD [IDELETE 21TLE Dlchange [ Addiion | O
HAME MAYER, CHRISTINE 22 NAME
streer sporess | 3933 COUNTRY VIEW LANE 2 3STREET ADDRESS
CiTY-ST-2P SARASOTA FL 2. 4CITY-5T- 2P
TLE vbO [JDELETE 31TMLE CChange [ Addition
NAME KLANG, NOREEN 32 NAME
steeracoess | 2327 BAY ST 34 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34, CAY-ST-2P .
TinLE 10 {1DELETE 41TITLE NChange [ Addition
HAME GARDNER, PATRICIA 4. 2NAME
sreer avoress | 1509 SHADOW RIDGE CIR s3steer aooress | 5388 Ashley Pkwy
CITY-§1-21P SARASOTA FL 440ITY-81-71P Sarasota, FL. 34241
TTLE [IDELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP 54 CITY-ST-21P
TITLE CJDFLETE 61TILE [DJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-SE-2P 6.4 CITY-ST-ZP

14, [ do hereby certify that the information supplied with this filing 1s valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corpcration or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 #chgpged, or enan attachmant witi,an addrass,

SIGNATURE: d Velton V. Hodges, President 2/28/95 (941) 921-5365

fa
SIGNATURE AND TYPED OH PRINTED NAME"&SIGNING OFFICER OR DIRECTOR Dale Diayting Prone #




