FILE NOW: FILING FEE IS $61.25

NONPROMTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATICNS

1998

L cantd

DOCUMENT # N45669

1. Corparation Name

SARAMANA ADI, INC.

(1)

Principal Place of Business

4411 BEE RIDGE ROAD

Mailing Address
4411 BEE RIDGE ROAD

SUITE 610 SUITE 610
SARASOTA FL 34233 SARASOTA FL 34233 10/18/1991
FEI Number Applied For
65‘031 2552 o Mot Applicable

FILED
Jan 15 1998 8:00am
Secretary of State

ARSI A TR

. Date Incorporatad or Qualified

By

Principal Place of Business
26

2a. Mailing Address

. Certificate of Status Desired [

$8.75 Additional

Fee Required

Suite, Apt. #, et¢.
7]

Suite, Apt. #, etc.

$5.00 may Be
Added fo Fees

Etection Campalgn Financing
Trust Fund Contribution

[21]
22|
City & State City & State . Is this nonprofit corporation 2 homeownars associatian?
23] 28] o Yes DfNo
Zip Country Zip Country . This corperation owes or has paid the current year [ntangible
[24] [25] 29 30 Personal Properly Tax due Jure 30. L] Yes 'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
< 81| Name
ERICKSON, LORRAINE 82| Steet Address (P.0. Box Number is Nal Acceplable) - I
4411 BEE RIDGE ROAD 7
SUITE 810 83
SARASOTA FL 34233 84 City FLT&%I Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a

agent, | am familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

; bove-named corporétion submijts this statement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corperation’s board aof directors. | hereby accept the appointment as registered

Slgnature, typed o printed nama of régisterad agent and thie | aaph’cabi—e. {NOTE: Raglsterad Agent slignature requirad whnen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fb | DELETE 1.1 TILE [_I'chenge [ Addition
NAME KURGCZYK, JIM 1.2 NAME
steer aoress | 9011 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
CirY-ST-2P SARASOTA FL 14 CITY-§t- 7P o
TINE ™ i1 DELETE 21TITE L I change LI Addition
NAME ERICKSON, LORRAINE 22 NAME
smreeTaporess | 433 MURILLO DR. 23 STREET ADDRESS
CITY-ST-2P NOKCMIS FL 2, 4 CITY-ST-2P o
M 3] { | DELETE 3.1TILE P 1 change L1 Addition
HAME BROPHY, CAROL 3.2 NAME
srreeT AD0RESS | 8419 CYPRESS HOLLOW DR 3.3 STREET ADDRESS
Ty 5E-2P SARASOTA FL 34, CITY-5T-2IP o o
TMLE ~ ] DELETE 417mE {TcChange” [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ChY-ST-ZP 44 CITY=ST-21P
TITLE |1 DELETE 51 TITLE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2F 5.4 CITY-SI-2IP _
TALE [T DELETE 6.1 TITLE [Tcrange [T Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CIY-ST-2P o

he exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

S

14. I hereby cartify that the information supplied with this filing does not qualify for tf
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an

officar or diractor of the corporation of the receiver or frustee empoewered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment i agidress.

IGNATURE:

e Q‘il'ﬁ?'/—éﬁ"—/?

CR2E037 (10/97)

Dovliroe P ¥



