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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandis Bt -
ANNUAL REPORT

1997 "‘! DIVlSlgzc(;e:tr:g:Psctn:t:nous SeCI'etaI'y Of State
DOCUMENT # N35246 (0)

1. Corporation Name

SARASOTA CLASSIFIED/TEACHERS ASSOCIATION, INC.

RO AR

Principat Place of Business Mailing Address
C/O VELTON HODGES C/O VELTON HODGES
3667 WEBBER STREET 3667 WEBBER STREET
SARASOTA FL 342324412 SARASOTA FL 342324412 _
3. Date Inoor%orated or Qualified 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
. 0] ‘ 59-1147342 Not Applicable
Suite, ApL ¥, elc. Suite, ApL. #, el - . $8.75 additional
a EI 6. Certificate of Status Desirad m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liabllity for intangible 1ax under 5. 199,032,
[24) 2 29 30] Florida Statutes Cves [ no
. 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
Bi} Name
HODGES, VELTON 82| Sireat Address (P.0. Box Number is Not Acceplable)
4551 HIDDEN FOREST ‘
SARASOTA FL 34232 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
*  office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

-~

SIGNATURE _
- Slgnature, typed or prnled name of registered egent and tilk il epplicable (NOTE: Rag d Agent sigy quirgd when ing . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ITHLE CJchange [ Addition
NAME HODGES, VELTON 12 NAME
streer aovaess | 4561 HIDDEN FOREST 1.3 STREET ADDRESS
CY-51-21 SARASOTA FL 1.4 CiTY-§1-21P
T VD T DELETE 21TLE T/D ? [ Change L] Addilion
NAME MAYER, CHRISTINE 22 NAME MAYER, CHRISTINE
sweeraporess | 3833 COUNTRY VIEW LANE 23sheer noress | 3933 COUNTRY VIEW LANE
STY-5T-2F SARASOTA FL zaom-sr-ze | SARASOTA. . FLORIDA 34233
TME ) DELETE 3TLE S/D ‘ T Change L3 Addition
NAME KLANG, NOREEN 32 NAME BRUCE BLIM
stReeT anoaess | 2327 BAY ST assmeeraporess | 2735 LYLE ST
BITY-S1-2F SARASOTA FL onrstze | S RIDA_ 34237
TITLE ™ ] oecere A1TME v/D Change Addition
NAME GARDNER, PATRICIA 42 NAME GARDNER, PATRICIA
staeer apoaess | 5388 ASHLEY PKWY 43STREET ADDRESS | 5388 ASHLEY PKWY
CITY-51- 2P SARASOTA FL worv-si-zp | SARASOTA FLORIDA 34241
TIE 7 DELETE 51THLE ‘ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-ST- 1P 54 CiTY-SI-2IP - )
TITLE ] eCETE 61THLE . T 1] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITy- 51- 2P 64 iTY-51-21P
14. I do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

inrformation indicaled on this annual repart or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation or the receiver or trusiea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 if changegdror on ap attachment with an ad, . :

e L] "

= [} /88497 041-921-5365

SIGNATURE: Y i

BIONATURE AND TYPED OR PRINTED NAME

OF SIANING OFFIZER BDR DIRECTOR Dste Davtina Phang ¥  SARSGE:

ru’:ﬂl_QﬂPEﬁﬁRTMENT OF STATE Feb 1 7 1 99 7 8 O O am '

CR2E037 (9/96)



