FILE NOW: FILING FEE IS $61.25

NONPROFIT,
CORPORATION
ANNUAL REPORT o

k Secretary of State
' 1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham™*

g DIVISION OF CORPORATIONS
DOCUMENT # N50705

1. Corporation Name (5) :

AMERICAN SUBCONTRACTORS ASSOCIATION, MANASOTA C
APTER, INC.

Principal Place of Businoss Malling Address

FILED
Mar 18 1998 8:00am
Secretary of State

NOR UM

agont. | am familiar with, and accapt the obligalions of, Section 617.0503, Fiorida Statutes.
SIGNATURE

PO. BOX 2439 P.O. BOX 2438 3. Date Incorporated or Qualified
SARASOTA FL 34230 SARASQOTA FL 34230
4. FEi Number Applied For
65-0385479 Not Applicable
2. Principal Place of Business 26, Mailing Address
pa "9 6. Cenificate of Status Deslred O $8.76 Addtional
21 28] Feo Required
Suite. Apt. #, elc. Suite, Apt. ¥, elc. 6. Elgction Campaign Financing $5.00 Mey Bs
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
A m ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 20 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WN. RAYMOND T 82] Strest Address (P.O. Box Numbaer is Not Acceplable)
1001 NO WASHINGTON BLVD.
SARASOTA FL 34238 83
84] City FL |ns| Zip Code
#1. Pursuant lo the provisions of Saeclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur,

& of changing its raiaislered

office of registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept t'r)\gsappolnlment as reg

sterad

Signahure. typod or printed narma of ragislasd agent and e H apphcabils.

{NOTE: Reglstarad Agent signature required when relnstaling}

DATE

indicated on this annual roport or supplemontal annual report is true and aggUrdte and t
officer or diroctor of the cor i

Block 12 or Block 13 If chapgedl of on

| SIGNATLIRE:

‘ecute this report as required by Chapter 617, Florid,

at my signature shall have the same legal effect as if made und
idg States; end that my name appears in

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P L) DELETE LITTE [Jchange L] Additien
RAME WINDEMULLER, ED 1.2 HAME
streer aporess | 7504 PENNSYLVANIA AVENUE 1.3 STREET ADDRESS
Civ-ST-20 SARASOTA FL 34 CITY-5T- 2P
TIME [T) 7 bEcEtE 21TITLE [JChange L Addition
NAME LEUTHOLD, PAT 2.2 NAME
smeev anoess | 2122 10TH ST 2.3 STREET ADDRESS
OITY-§T-2IP SARASOTA FL 2, 4LHTY-ST-ZIP e
THLE D L] oeLete 1 TITLE Ll Change ) Addition
NAME LOCKLEAR, DE 32 HAME
swern anoress | 6245 CLARK CTR AVE. STE N 3.3 STRAEET ADDRESS
“st-ne SARASOTVA FL 34.C0Y-51-2P
me D T DELETE A1TITLE [ change L] Addition
NAME KAUFFMAN, RON 4 2NAME
sweer abbress | 1035 N LIME AVE 43 STREET ADDRESS
ITY-51- 2P SARASOTA FL 34237 AAGITY-ST-2P
ITLE 0 [J DELETE 51TLE [ change LT Addition
NAME GALLE, ROGER 52 NAME
street aporess | BOT 8TTH AVNEY TERRACE W 53 STREFY ADDRESS
ATY - S1- 2 BRADENTON FL 54 CITY-ST-2P
L T O orLere 61 TMLE LJ Coange (] Addition
NAME DEANTHONY, JOHN 62 NAME
streetaponess | 1267 SEEDS AVENUE 6.3 STREET ADDRESS
CATY-57- 2 SARASOTA FL 6.4 CITY-S1-21P
14. | hereby certify that the information supplied with this filing does not quality fol

exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ar oath; that | am an

CRZE037 (10/97)




