FILE NOW: FILING PEE IS $61.25

FILED

NONPROFIT “FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N46119

1. Corporation Name

SARASOTA HEART FOUNDATION, INC.

Mailing Address
1540 S. TAMIAMI TRAIL

Principal Place of Business
1540 S. TAMIAMI TRAIL
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SARASOTA FL 34239

SARASOTA FL 34239
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C. TED FRENCH, ESQUIRE
1750 RINGLING BLVD.
SARASOTA FL 34236
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2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26} 11/19/1991 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 650293169 Not Applicable

i i I .. - = — . -

City & State City & State 5. Certifcate of Status Desired d $8.75 Addiltional
El E‘ Fee Required

Zip Country Zip Country 6. Election Carmnpaign Financing o $5.00 May Be
2] [25] [29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

B85 Zip Code

SIGNATURE

11. Pursuant to the provisions of

Sections §17.0502 and 6

17.1508, Florida Statutes, the a
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's bo
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

bove-named corparation subrits this statement for the purpose of changing its registerad
ard of directors. | hereby accept the appointrment as registered

Slgnature, typad of printed name of registared agent and title if applicable. {NOTE: Registersd Agent signaturs requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D J DELETE 11 TIFLE ClChange [ Addition
NAME WINDOM, ROBERT 12 NAME
streeTancress] 1562 § DR 13 STREET ADDRESS
GITY-ST-ZP SARASOTA FL 14 CRY-ST-ZIP
TITLE D U] DELETE Z1TILE [IChange [ Addition
NAME SORAN, SUZANN 2.2 NAME
sTReeT Anpress| 403 MEADOWLARK DR. 2.3 STREET ADORESS
crv-st.ze | SARASQTA FL 2.4 CITY-5T-2P
TITLE D . ] DELETE 34 TILE - - - []Change  []Addition
NAME NATARAJAN, PONNUSWAMY 32ZNAME
streeTanoress| 1540 S. TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34, CITY-ST-2P
TME D {7 DELETE 44 TIMLE [IChange  [T] Addition
NAME LISS, GEOFFREY B. 4, ZNAME
STREET ADDRESS| 1540 S. TAMIAMI TRAIL 43 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 44 CITY-ST-2P
TME C J DELETE 51TME [Change [ Addition
NAME FRENCH, C. TED 52 NAME
street appkess| 1750 RINGLING BLVD. 53 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 54CITY-5T-21P
TITLE D [ DELETE 6.1 TMTLE [OChange [ Addition
NAME ARNOLD, PATRICK L B2NAME
sreeTaporess| ST STATE BANK 2323 STICKNEY PT RD 63 STREET ADDRESS
CfTY-ST-2P SARASOTA FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

-Block 12 or ﬁluck 13 ifchanggd, or on w%
ﬂa.d?sz..';ar?dﬂi REGUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED

77

indicated on,this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directof of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90134 032 ****61.25

CR2E037 (11/98)

Date

//27)

Daytime Phone #



