3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 AF‘EAR OVE{

. * AMOUNT DUE DX DR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). HD
« 'NONPROFT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seorelary of State 970CT29 P4 {220

DHVISION OF CORPORATIONS

1997 SECRETARY OF SYATE

DOCUMENT # N35438 (3) TALUAHASSEE, FLORIDA
SWEDISH CLUB OF SARASOTA, INC. |

1, Corporation Name
Matling Addrass “I”NII III I”l’ Im’ I'I" ”m "“ m" N” Ilm Iml I‘l" I’l” |m

Princlpal Place of Business

P.D. BOX 21722 P.O. BOX 24722 .
SARASOTA FL 34275 SARASOTA FL 34276 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1988 03/25/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 65'0164309 Not Applicable
L, 2 ita, H, . i
'_'I Bulte, Apl. #, 8lo Suite, Apl. #, etc N 5. Corliticate of Stalus Desired 0 $8.75 Additional
22 ;] Fes Required
. City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
122 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m @ a E‘ Personal Property Taxdue June 30. [ JYes [JNo
§. Namo and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WOLLSIADT. ROGER 82| Streel Address (P.O. Box Number is Not Acceptable)
3960 KINGSTON DR
SARASOTA FL FL 34238 63
84| Ciy FL 85( Zip Code

$1. Pursuant 1o the provislons of Scclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am lemifiar with, and accepl the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

Bignature, typed o printed nanw of ragislered agenl and title If applicable {NO1E: Ragistored Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {_} 12
TITLE P DELETE 1.1TINE = ey g I I I e___-___A ition
i BOCKMAN, JUDY 2wt ”0033321%%‘61091?005 4
STREET ADDRESS 307 BOBBY JONES RD 1.3 STHEET ADDRESS *****81 25 ‘-****Bl E,L-
crv-st-ze | SARASOTA FL 14 CITY-S1-21P : e
TILE D | PEAT 2.1 TITLE [0 Change L] Acdition
NAME HANSSON, STEN 2.2 NAME
streetaponcss | 3619 COUNTRY PLAGE BLVD 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2.4 CITY-ST-2IP
I ) "D DELETE BTILE [T Change [T Addition
NAME SWANSON, RAGNAR J 32 NevE
sTReer ADDRESS | 5409 PLAZA DE LAS PALMES 8.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL a4 CITY-81-2ip
TTE T 7 orLeTe TR [T onange £ Addition
NANE WOLLSTADT, ROGER 4.2 NAME
steeeraboress | 3080 KINGSTON DR 4.3 STREET ADDRESS
CITY-S1-2P SARASOTA FL 44 07Y-ST-2P A
Tiie D [T DeLere STLE !( ’ 0 \b\} [ Change LT Addiion
NAME FRISTROM, LEQRHARD 5.2 NAME
staeeTanoress | 4814 PEAY PT DR 5.3 STREET ADDRESS |-
CITY-ST-2IP SARASOTA FL 54 GITY-5T-2P
THLE D [T DELETE 61 TILE [ change 7 Addition
HAME BECKMAN, AGNES £2 NAML
stReeT ADDRESS | 5736 AUGUSTA COURT 6.3 STREET ADDRESS
CITY- ST-21P HOKANIS EL 64 GITY-ST-2IP

14, | do hereby certily thal the Information supplisd with 1his filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further gertify that tha

| am an officer or director of the corgoralion or the receiver or trustee empowered 1o execute this report as regquired by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 1l ¢

ang r on an silachment with g@address.
I s o ) s Brryr . 7 g P Y P

Information indicalad on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under calh; that

CR2E037 (#/97)
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