FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham

ngg’ggg—ﬁg,\, : l;.;i-_' FLORIDA DEPARTMENT OF STATE : Apr 30 1997 8:00am

ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # (6)

THE COUNTRY CLUB OF SARASOTA HOMEOWNERS' ASSOCIA

TON FOURDATN. NG QT

Principal Place of Business Mailing Addrass
7451 BENEVA RD 7451 BENEVA RD
SARASOTA FL 34238 SARASOTA FL 34208-2047
a Dateolrélocargiaalsd or Quakitied | 3a. Dat&),l‘ol_?ii‘ %rt
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
21 ;I 483 Not Applicabla
Suite. Apt. #, etc. Suite, Apt. #, elc,
—l wie. Apt R et uie. re 6. Certificats of Status Deslred (] $6.75 addtional
22 E] Fee Roquired
Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
24) 25] 20] 30] Floriga Statutes [dyes CONe
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Ragisierad Agent
B1] Name
THE COUNTRY CLUB OF SARASOTA HOMEOWNERS' 82| Strool Address {P.O. Box Numbar 7s Not Acceptabia)
ASSOCIATION, INC.
7451 BENEVA RD 83
SARASOTA FL 34238 84| Ciy FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ref;islered
office or registersd agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignaturd. typec of prinlad name of regislered agent and title il applicabie (NOTE: Ragislerad Agan tignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

T P [ DELETE LATITLE L1 Chenge T Addition
NAME WIGTON, PAUL 1.2HAME

sireeranoress | 3828 TORREY PINES WAY 13 STREET ADORESS

CITY-51-2P SARASOTA FL 34238 14 CATY-ST- 2P

e D T DELETE 21 TIME [Jchange ] Addition
NAME MCNERTNEY, DONALD 2.2 NAME

sineeraporess | 3877 SPYGLASS HILL RD 23 STREET ADDRESS

CITY-51- 20 SARASOTA FL 34238 2 4 CITV-8T- 2P

TITLE DV [ DELETE IITTE LJ Change  [_J Addition
HAME DONNELLY, ROBERT W. IZNAME

stweeraooress | 3725 PRAIRIE DUNES DR 33 STREET ADDRESS

CITY -S1-2F SARASOTA FL 34, CITY-S1-2P

NLE DT ] DELETE LITLE TJ Change 1] Addition
NAME GERRITSEN, MARY L. 4, 2 NAME

sl aporess | 3850 TORREY PINES WAY 43 STREET ADDRESS

CITY-51-21P SARASOTA FL 34238 44 LITY-ST- P

e [Jpelete 51TITLE L) Changa [ _J Addition
NAME 52 NAME

STREE? ALDRESS 53 STREET ADDRESS

Ty 5121 54 CITY-5T- 0P

e [J oeLere 6.1 TTLE ‘ LJ change L] Addition
NAME 6.2 HAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-27 §4CITY-5T- P

14. | do bereby certify that the information supplied with this filing doas not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this gnnual rapart or supplamentat annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I am an officer or diractor of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ‘ .

SIGNATURE: AP ohn Winand:  4/15/97 (941) 497-0413

SIGNATURE INWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # - Q0B3431

CR2E037 (9/96)



