FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS

POCUMENT #  N37090

SARASOTA ADOPT-A-FAMILY, INC.

0)

Principal Place of Businass Maiting Address

FILED
May 20 1998 8:00am
Secretary of State

L

2072 17TH 8T P.O. BOX 14028 3. Date Incorporated or Qualified
SARASOTA FL 34234 SARASOTA FL 34278
us us 4. FEf Number Applied For
650177626 Not Applicable
2. Principal Place of Busi 2a. Mailing Ad:
fincipal Fiace UsIness 8. Mailing Address B. Coertificate of Status Desired ‘ $8-75 Addittional
21] 26] Foo Reguired
Sulie, Apt. #, atc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;' Trust Fund Contribution Added to Fees
Cily & State City & State 7. 15 this nonprofit corporation a homeownars assoclation?
28 O Yes !NO
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;;’ ;6] Parsanal Property Tax due June 30. {d ves - No
§. Name and Address of Current Reglistersd Agent 10. Neme and Address of New Registersd Agent
81 Name
m- AWE A B2} Strest Address (P.0. Box Number is Not Acceptable)
3910 BRAZLNUT AVE.
SARASOTA FL 34234 83

84| Ciy

85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorporalion’s board of directers. | heraby accept the appointment as registered

14, | hereby certi
oificer or diractor of the corporation or the receiver or trustee empowerad to

Block 12 or Biock 13 if changed, or on an allaW&ddress.
LY
Ve g

F I PISF L. EBI.T1 2"

Signalwe, typed or printed name of registerad apen! and 1itle If apphcahble (NOTE: Raplsiered Agenl signalure required when reinataling} DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TME PD |J OELETE 11 HILE L Crange  TJ Aggition | =
RAME BEARD, ALICE A. 12 NAME
swheeTaDoress | 3910 BRAZILNUT AVE. 1.3 STREET ADDRESS E
CIY-§1- 2P SARASOTA FL 14 CITY-ST. 2P
TLE 5 LT DELETE 21 TLE [J Changs ] Addltion
NAME SMITH, CHERYL 2.2 NAME
stager Aboress | 2744 AUSTIN ST 2.3 STREET ADDRESS
CTY-51- 20 TA FL 34231 2.4 CITY-§1- 2P
TITLE ; L J DELETE 3 TIMLE I Changs [T Addition
NAME PATRICK, SANDRA 32 NAME
stReer apoRess | 2418 HATTON ST. 33 STREET ADLRESS
orv-si-2¢ | SARASOTA FL 34 GITY-5T-2IP
TiLE VoS ~ LJ ofLETE 417ME [T Crange [ Addilion
NAME STRATTMANN, GENE 4. 2HAME
street aooress | 244-F 9TH 8T 43 STREET ADDRESS
CiTY-§1- 20 SARASOTA FL 44CIY-ST-2P
TIRLE 1] 1] DELETE 51TRLE " [JChange ™ [T Aadition
NAME BEARD, LEVITT 5.2 NAME
sweeTaDoRess | 3810 BRAZILNUT AVE. | 5.3 STREET ADDRESS
orv-st-2¢ | SARASOTA FL BACITY-ST-2P
Tt T [T LETE 61TMLE " Changs L Addition
NAME PALLER, ORRIE 4 6.2 NAME
seeranoress | 4832 OAK FOREST DR. §.3 STREET ADDRESS
orv-sr-2¢ | SARASOTA FL 34232 6.4 CITY-SI-2P

that tha information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annua! raport or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

017 . HBAR 0D 190% o, cccrtor




