FILE NOW: FILING FEE 1S $61.25 " FILED

G gy T | Mav16 1997 00
1997 ouwsé:c:;acwo:f:;ziﬂoﬁs ) SeCI'etaI'Y Of State
DOCUMENT #  N42043 (2) |

EHE SOUTHSIDE VILLAGE MERCHANTS' ASSOCIATION, IN

AR

Principal Place of Businass Mailing Address
1904 § OSPREY AVE 154 § OSPREY AVE
SARASOTA FL 84238 SQRASOTA FL 34239-3616
us u ‘
3. Dale Incorporated or Qualified | 3a. Date of Las| Report
0211111691 071671008
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbey Applied For

59'3050780 Not Applicable

O $8.75 Additional
Fee Required

21]

22]

Suite, Apl. #, elc. Suite, Apt. #, etc.

5. Cerlificate of Status Desirad

2] 18] 5] B

| Cily & State City & State ‘ 8. Etection Campalgn Financing $5.00 may Be
2;[ _ Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry ‘8. This corporation has kabliity for Intangible tax under &. 198,032,
24 251 0] Florida Statutes Dves [No
9. Name and Address of Current Reglistered Agent 10, Namo and Address of New Reglstered Agent
81| Name :
MORTON. EDDIE 82| Streot Address (P.O. Box Number is Not Acceplable)
1924 S OSPREY AVE
SARASOTA FL 34239 8
84| Ciy FL #5] Zip Code

11. Pursuant to 1ho.provusions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registared
olfice or registeved agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appoiniment as reglstered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or printed rame of registerad agent end title f appiicable. (NOTE: Ropi d Agent sig fuirad when rainatating) DATE —
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE DS [T DELETE 14 TMLE [ change ] Addition ,%,
NAME FORTIN, RON 12 NAME P
sieezaooness | 1831 S OSPREY AVE 1.3 STREET ADORESS §
eIy -1 2P SARASOTA FL $A CQLST-2P SNireeNs &
T SD B OELETE 2@ M ‘ es MI[ wee Tchange . Addition | O
NAme SLAMINKS Y 2zmme O S,,{, .

smeeranoress | 1810 O AVE p——— ?J e #' ! {view _

CITY-S1-2 TA FL 2 4CITY-ST-2IP SpefsSori -F(, 3¢;3?

TIE D T OELETE I 3.1 TITLE _ [ Jchange ] Addition
NAME MORTON, EDDIE 32 NAME

steeranoarss | 1924 § QSPREY AVE 3.9 STHEEY ADDRESS

CHY 512 SARASOTA FL 34, CITY-5T-2P _

T PD [T pELETE &ITILE ] Change [ Addition
NAME GARCIA, LINDA 4.2 NAME

sweerappness | 1913 S OSPREY AVE 4.3 STREET ADDAESS

CTY-S1-2F SARASOTA FL 44 CITY-SF- 2P

TITLE m ] DELETE 51 TLE [T change [ Addition
NAME COFFRIN, TERRY 5.2 NAME

seeTaooness | 1820 OSPREY AVE 53 STREET ADDRESS

CiTY-ST-2P SARASOTA FL SACITV-57-2IP

TINLE T oeLETe 6.1 TME [ Change T Addetion
NAME 6.2 NAME

STREET ADGRESS 63 STREET ADDRESS

CITY - §T-2F I 84 CHTY-5T-2P

14. | do hereby cerlify that the information supplied with this filing doss not quality for the exemplion stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the
information mdicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
¥ am an allicer or director of the corpgrgien or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 j .of an an atlachment with an address.

SIGNATURE: ﬁ)/% o HEQUIRED t‘/, & (947) 9553881

SHINATUHE AND TYPED'OR FRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Dayime Phone # Q088482




