2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am

DOCUMENT # N47631 ecretary of State
1. Entity Name .
04-07-2003 90179 016 ****51 .25
SARASOTA COUNTY EDUCATIONAL ASSISTANCE PROGRAM,
INC.
Principal Place of Busingss Mailing Address
45 A ST s A 8T
SARASOTA FL 34234 SARASOTA FL 34234
R IURERAATH DRI
Suite, Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650316020 ' Anplied For
Not Applicable
2 Country Zip Counry 5. Centificate of Status Desired O ?8'75 Additional
ae Required
_ - 6. Name and Address of Current Registered Agent . _ - . |.. . ..— ... 7.-Name and Address of New Registered Agent.. <
Nama ’
SHEFHELD' WILLIE MAE Street Address (P.O. Box Number is Nol Acceptable}
2745 2187
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R e —

Slgnature. typed or printad nams of registered agent and litte it applicable. (NOTE: Registered Agent signature required w!{en'reinslaunu) DATE -

5 . 9. Election Campalgn Financing $5.00 Mmay B Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution, O Added o Foes Florida Department of State
40. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE eD 3 Celete TITLE LV . [T change  [X] Addition
wie | SHEFFIELD, WILLIE MAE we  |€ddy Keigner Ph O.
sTREET ADDRESS | 2745 291 ST sreet anonegs | 0! Bor ‘fﬁd?
crv-st-zF | SARASOTA FL CITY-57-2P S fﬂédﬂ. Fl. 31305347
TITLE P [ Delete TITLE ¢ [ Change [ Aadition
NAME CARLSON, SANDY NAME
streeT anoress | 233 SOUTH BLVD OF THE PRESIDENT STREET ADBRESS .
crv-st-2P | SARASOTA FL34236..... . . - I L I o
TITE vD 1 Delete TITLE b P Chenge [ Addition
HAME HUNTER, JOHNNY, SR. NAME
sTrecT ADDRESS | 3006 GOODRICH AVE STREET ADORESS
crv-s-zp | SARASOTA FL CTY-ST-2P
TITLE S O pelete TILE [ Change  [] Addition
NAME HOWARD, CYNTHIA NAME
streeT anoress | PO BOX 185 STREET ADDRESS
omv-s1-2p FTALLEVAST FL 34270 CITY-ST-2IP i
TITLE D J Gelete TITLE [ change [ Addition
NAME GRIMES, JETSON NAME
sTRecT anoress | 1580 28 ST STREET ADDRESS
crv-sT-2¢ | SARASOTA FL CITY-ST-2IP
THLE D ] pelete TITLE . . X Change ] Addition
wie | DUBISE, KEITH we | DuBose keith
strReeT aooress | 1777 MAIN STREET STREET ADDRESS o
orv-st-z¢ | SARASOTA FL 34236 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(/), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered 10 execute this report ag reguired by Chapter §17, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address)withall hey Iikeemp ere
AL ST 2R () 351-mkp

SIGNATURE: A AL LA ] -

CR2E037 (10/02)



