FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

1997 % & i DIVISION OF CORPORATIONS

DOCUMENT # N47631 (9)

1. Carporation Marne

SARASOTA COUNTY EDUCATIONAL ASSISTANCE PROGRAM,

e AR

Principal Place of Business Mailing Adaress
M5 M ST ons A ST
SARASOTA FL 34234 SARASOTA FL 34204-7811
' 3. Date incorporated or Qualified 3a. Datg of Last Report
0212811992 0210171906
2. Principal Place of Businoss 24. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
——l o e P 5. Centificate of Status Dasired 0 SB'TS Additional
2 m Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 sy Bo
23 El Trust Fund Contribution 1 Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’m EE] EI m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
SHEFFELD- WILLIE MAE 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
2745 21 8T
SARASOTA FL 34234 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing ile registered
office or registerad agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as reglstered
agent. | am famitiar with, and accep! the obhgations af, Section 617.0503, Florida Statutes.

SIGNATURE.
Signalure, typad or printed name ol registered agent and e if applisabike (NOTE Registered Agent aignature raquired whan reins1ating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ED [T DELETE 11 TILE [T change L] Addition
NAME SHEFFIELD, WILLIE MAE 1.2 NAME
steeetaponess | 2745 21 8T 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 1.4 GITY-5T-2P
L PD [J DELETE 21 TLE [T crange [ Addition
NAME WASHINGTON, ANNIE R. 22 HAME
saeeraooress | 4813 ALMANZA AVE 2.3 STAEET ADDRESS
CITY-§T- 2P SARASOTA FL l 24 GHTY-5T-2P
TImiE 1] TJ orLETE 31 THLE [T Change  LJ Ackiition
NAME HUNTER, JOHNNY, SR. 12 NAME
sreeranoress | 3006 GOODRICH AVE 3.3 STREET ADORESS
CITY- ST 2IP SARASOTA FL ’ 34, CITY-5T-2P
FITLE SD [T oFLETE S1TIE [Jchange [ Addition
NAME ROGOFF, BOB 4.2 MAME
srrecTaooress | 1255 GULFSTREAM AVE 43 STREEY ADDHESS
CTY- - 2P SARASOTA FL 44 0ITY-ST-2P
TILE 1] 1 DeceTe S1TILE LJ Change |1 Addition
RAME GRIMES, JETSON 52 NAME
seeranoress | 1580 28 ST 53 STREET ADDRESS
CITY -5T-2P SARASOTA FL 5.4 0ITY-ST-20
TITLE - [J DELETE 6.1 TILE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-5T- 2P
14. | do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiher cenify that the

informaton indicated on this anaual rgport or supplemental,annual repart is trug.and accurate and that my signature shall have,the same Ipgal effect as i madse under oath; that
1 am an officer or director of theLerpbration or the recpiyef or rustos empgwered I, exapate this JaporLaPrequired by Chapsér 617, Fiojida Statutes; and that my name
appears in Block 12 or Block 33.4#hanage, or on ggrgifachment with argeOress

AN A
/ o 7 . 2 A L b F =y’ 3 " -
SIGNATURE: % L7 =TIl (2T /7 A/ J6e- ol
&ahATURE AND 0 OR PRINTED RAME OF BIBNING Of Rt DIRECTOR Ogfte \___/Caytime Phone §_ OO31

CORPORATION FLOMIOA DEPAFTMENT OF STATE Feb 06 1997 8:00am
ANNUAL REPORT

CR2E037 (3/96)




