FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DiVlSlxcée;ac;yoc:PS;ﬁ:nosz Secretary Of State

DOCUMENT # N46119 (6)

1. Cerporation Neme

SARASOTA HEART FOUNDATION, INC.

N

AR

Princlpal Place of Business Malling Addresg
1540 8. TAMIAMI TRAIL 1540 §. TAMIAMI TRAL 3. Date incorporated or Qualified
SARASOTA FL 34230 SARASOTA FL 34239 1
4. FEl Number Applled For
650293169 Not Applicable
2. Princlpal Place of Businass 2a. Malling Add
finclpal Place of Bu g WMaling Adcress 6. Cortificate of Status Desired O $8.76 Addtionas
m m Fao Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. €. Elaction Campaign Financing $5.00 may Be
_2;] Trust Fund Contribution O Adkled to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] Oves Oie
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] 20 30 Parsonal Property Tax due June 30. [JYes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C.TED le ESQUIRE 82| Streat Address (P.O. Box Number is Not Acceplable)
1750 RINGLING BLVD.
SARASOTA FL. 34238 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or registaiad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hareby accept the appolntment as registered
agent. 1 am familiar with, and accepi the obligations of, Section 817.8503. Florida Statutes.

SIGNATURE

Signature, typed of printed name of rapisiarad agent and title i applicable. {NOTE: Regl d Agent 8k il whan ingy DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D L) DeLETE 1ATRED D L] Change % | Addition
NAME WINDOM, ROBERT 1.2 NAME William McHale
seeTappacss | 562 S DR 13STREETADDRESS | 5772 Forester Pond Ave.
GiTY-§T- 2P SARASOTA FL 14 CITY-ST-2P Sarasata, FL 34243
THLE 1] T DELETE 21 TE D DX Change L] Addition
NAME SORAN, SUZANN 22 NAME George Synder’ :

steeer aoness | 403 MEADOWLARK DR.

GITY-51-2P SARASOTA FL

TITLE ] T oeceTe
NAME NATARAJAN, PONNUSWAMY

streeAporess | 1540 S. TAMIAM! TRAIL

oiTY-S1-2P SARASOTA FL

ZISTREETADDRESS | 157 Sorranto Park Dr.

2. 4 GITY-5T-ZIP
3L1TITLE D | %hange |§Mdl1ion

3.2 NAME

Margarette Rodgers
IISTELANRESS | 4570 Woolside Rd.

34, OITY-S1-26 o e DT
TE D [ ELETE ATILE SeTasoTay—S [T chawe L] Addtion
NAME LISS, GEOFFREY B. I 4.2 NAME
smeevaooness | 1540 S, TAMIAMI TRAIL 4.3 STREET ADDRESS
CITY-ST-20 SARASOTA FL 44 DTY-ST-2P
TME [ TJ DELETE 51 TIILE [JChange ] Addition
NAME FRENCH, C. TED 5.2 NAME
steerapoess | 760 RINGLING BLVD. £.3 STAEET ADDRESS
CITY-S1-21P SARASOTA FL N s4cay-si-zp
TILE 1] T DEcere 6.1 THLE [ Change L Adation
NAME ARNOLD, PATRICK L 5.2 NAME
sweeraporess | 1ST STATE BANK 2323 STICKNEY PT RD 5.3 STREEY ADORESS
CITY-§1-21P SARASOTA FL B4 CITY-81-21P

14, [ heraby certlfy that the information supplied with this filing does not qualify for the exemﬁation stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is rue and agcurate and that my signature shall have the game legai effect as if made undar oath; that | am an

Block 12 or Block 13 If change: an atlachment with an address,

officer or director of the corporaQ E or the receiver or trustee empowergl to execute thig report as required by Chapter 617, Florida Statutas; and that my name appears in

AV NIV AN I NI N W

PR Y NC RN Y gy .

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am

CR2E037 (10/97)



