FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . |
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17,1999 8:00 am g
Secretary of State

02-17-1999 90095 007 ****70.00

1. Corporation Name

DOCUMENT # N47631
SARASOTA COUNTY EDUCATIONAL ASSISTANCE PROGRAM,

INC.
Principal Place of Business Mailing Address
2145 21 51 2145 A 8T
SARASOTA FL 34234 SARASOTA FL 3424

A

Principal Place of Business

2a. Mailing Address

3. Date incomorated or Qualifed

2.
21 26] 02/28/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 650316020 Not Appicable
City & Stati City & Stat it
1ty ® y e 5. Certifcate of Status Desired Jﬂ $8.75 Add.monal
;;l ‘ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [El 2—9] [;‘ Trust Fund Contribution Added to Fees
9. Mama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81] Name
SHEFFIELD, WILLIE MAE 87] Street Address (P.O. Box Number is Net Accopiable)
2745 21 871 =
SARASOTA FL 34234
84| City FL 85| Zip Code
ﬁ-‘. Pursuant to the provisigns of Sections 617.0502 apep617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chgming ifs registered
office or registeredsfg€nt, or both,.in.the Sigle-o rida. Suph chamds’was authorized by the corporation’s board of directors. | hereby accept the appeinithent agfegistered ™
‘agent. | am famijagéan - g etfligafio pe 9503, Florida Statutes. o o S
SIGNATUR S HARp AT Ey
" ag g titla if opplicable {NOTE: Regi Agent &g requined when g THATE -
12, D DIRECTORS 13. ADDITICNSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE ED [J DELETE 11 TMLE CJChange [ Addition
NAME SHEFFIELD, WILLIE MAE LZNAME
STREETADORESS| 2745 21 ST 1.3STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 14 CITY-5T-2P
TILE PD [ DELETE 21TME [IChange [ Addttion
NAME WASHINGTON, ANNIE R. ' 22NME
sreetanbress| 4813 ALMANZA AVE 23 STREET ADORESS
CITY-ST-ZIP SARASOTA FL- 2.4 CITY-$T-2IP
TMLE VD [J DELETE 31TME [C)Change  [] Addition
Mk -, ;[ HUNTER, JOHNNY, SR. 32N
sREETADORESS | 3006 GOODRICH AVE 2.3 STREET ADDRESS
crvst-z2p - [:SARASOTA FL 34. CITY-ST-2P
TME sD [] DELETE 41TITLE ClChange  [] Addition
N ROGOFF, BOB s 2N
STREETADDRESS| 1255 GULFSTREAM AVE 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 44 CITY-§T-2IP o
TME i1 {0 DELETE 51TMLE ClChange T Additicn
NAME GRIMES, JETSON 52 NAME -
STREETADORESS| 1580 28 ST 5.3 STREETADDRESS
ony-st-zp___| SARASQTA FL 84 017 ST-2P
TITLE A [1DELETE 61 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
omv-stap |- 64 CITY-6T-2ZIP

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

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samg legal e
2 jon or the receiver or trustp
gad,_or on an giath i

/.--’- er like empowered.
S 4o AUIRED

officer or director of the corporg

mpowered to expenta this report as

(¢4

ffect as if made under oath; that | am an

required by Chapter 617, Floriga Statutes; and that my name appears in

CR2E037 (11/98)



