SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D
NONPROFIT FLORIDA DEPARTMENT OF STATE S 1 O 1 999 .
CORPORATION Katherine Harris € ’ 8:00 am
ANNUAL REPORT Sectetary of Stats / ecretary of State
1999 DIVISION OF CORPORAT'O”S// 09-10-1999 90011 001 ****61 25

YOCUMENT # N40541
. Corporation Name TAST77T 7

SARASOTA COUNTY VOGATHONRAL-TECHNICAL GENTER FOUN

DATION, INC. e ety
incipal Place of Businass Mailing Address N
1O 4748 BENEVA ROAD G/O 4748 BENEVA ROAD
Sl S a0 IR IRRRRIRARARRAR A

Frincipal Place of Business 2a. Mailing Address 3. 0?8/ bné?!ré:rggéed or GQualifed

26]
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
;] : 650251853 Not Applicable
City&State~ """ ] —;a—' City & State 5. Cert-ifcale of Status Desired O $B’:';':f:a:;;zc&nal
Zip Country Zip Country 6. Elaction Gampaign Financing $5.00 May Be
‘2_5| El Eﬂ Trust Fund Contribution D Added to Feus
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
f;fangﬁsﬁgﬂ%h& DA JR. 82( Street Address {(P.O. Box Number is Not Acceptabie)
SARASOTA FL 34233 83
84| City FL 85| Zip Code

Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submiits 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgmiliar with, ceapt ians of-Saction 617.0503, Florida Statutes. L b \
e T/ 99
NATUR S ¥ LS S

CR2E037 (5/9%

Signature, typad or printed name of registerad agent and title I applicable. - [NOTE: Registersd Agent signature requifed when reinstating)
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 12
DP™ President [0 DELETE 11 TILE JChange  [JAddition
STORMS, WILLIAM. A, JR. 12 NAME
Taooress % 4748 BENEVA ROAD 13 STREET ADORESS
I.zP SARASOTA FL 34233 14CITY-ST-21P
D Vice President O pELETE 21 TME _ []Change [ ] Addition
HOLLEY, SANDRA S. 22 NAME
raooress| % 4748 BENEVA ROAD 2 STREET ADDRESS
2P SARASOTA FL - 2.4 CITY-ST. 2P : -
D DELETE 3.4 TME “TrNgAso fen_. {4 Change ] Addition
COUEH ML AM-WAHKER 32 NAME ELLIS, GARY
-aporess] -8 19-MAIN-STREET#240 33 STREET ADDRESS 955 2750 Stigkneg l;’oint Road
2P SARASOTA-F- 24 CITY-5T. 2P arasota, FL 34231 P
D ‘ TDELETE £1TLE Secretary WtChange L] Addition
~HEBERMAN-RAYMONB-R— o 2nmE HIVELY, MARY (FRANKIE)
BRGGkaBE‘BR ) ' % 4748 Beneva Road
sooress| 1351 ' 41STREETADDRESS | Syrasata, FL 34233
b NENIGE-F—— 44 CTY-5T-2PP
: ) DELETE 5.1TME [(JChange [ Adition
. 52 NAME
\ODRESS| 5.3 STREET ADDRESS
P 54 CITY-§7.2P
[0 DELETE 6.4 TE CiChange [} Addition
6.2 NAME
\DDRESS 6.3 STREET ADDRESS
w GACITY.ST-2P .
eraby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

ficated on this annual report or supplemental annual report is jrug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
icer or director of the corporation or the receiver or trusteg@mpowengd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
xck 12 or Block 13 if changed, or on an attachment with.an address, With all ather like empowered.

f"‘
NATURE:

SRS KEQUIRED wi11am A, Storms, Jr. 8-23-99  (941) 924~1365 x325

SIGHATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tats Daytime Prone #




