FILE NOW: FILING FEE IS $61.25 . . FILED

A

OWPROFIT FLOMDA DEPATIUET OF STATE Jun 27 1997 8.00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N50959 (8)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF SARASOTA GOLF COLONY,

e W R

Principal Place of Business Mailing Address
7 SOUTH LIME AVE. 7 SOUTH UME AVE.
SARASOTA FL 34237 SARASOTA FL 342376105
3. Date Incorporated or Qualified 3a. Dale of Last Réeé)orl
00/22/1992 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
F—'l ° _l v P 5. Certificate of Status Desired O $8.75 Additional
22 2r Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s, 199,032,
2—4] E] ?9] m Florida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
“URV.N: STEPHEN H. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
7 SOUTH LIME AVENUE
SARASOTA FL 34237 8
84| City FL Jas Zip Code

11, Pursuant to the provision-s of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointmenl as registerad
agent, | am familiar wilh, and sccepl the ohligations of, Section 617.0503, Florida Statutes,

A ]

SIGNATURE
Signahire. typed of printed name ol regetered agent and lile | applicable. {NCTC Regislered Agenl sgnature required when re nstating] DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIEE B Tl oELete 1110 Pres idesH/ Dinecdor_ T Crange L Asdition
NAME GQOULD, DAVID 1.2 NAME
streeTapoacss | 7471 N LEEWYNN DRIVE 13 STREET ADDRESS
QTY-§T-2IP SARASOTA FL 14 CITY-ST-ZIP
LE D B orete 2ATITLE Seeretiry /S DiRector ] Change P Acdilion
NAME DARNELL, TOM W 22 NAME SeAarey Debons h
seeTaporess | 1835 PAR PLACE 23 5TREET ADDRESS | T4/ 9 JJ Leewywn D
OITY-8T- 1 SARASOTA FL 2.4 CITY-51-21P T AtASot gy Iy2dO
TLE T [T DeLETE S1THILE Hkeasuaer /[ Directon PR Change [ Addition
NAME FERRARA, MARY L. 22 NAME
staeet anoness | 7286 S LEEWYN DRIVE 33 STREET ADDRESS
oTY-S1- 2P SARASOT A 34, CTY-S1-2P
THLE ) D% GELETE 1 TINE [ Change [J Addition
NAME BEATTIE, ™M 4 2 NAME
smeerapoess | 7298 S LEEWYN DRIVE 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY- 5T-21P
TILE 5 (] DILETE BT DirecToR [ change [T Addition
NAME DARNELL, CYNTHIA 5.2 NAME
swmeeraporess | 1935 PAR PLACE 5.3 STREET ADDRESS
oy .51 2P SARASOTA FL 5.4 CITY-5T- 2P .
TILE v [T oELETE 61 TIILE Vice FPresidedt/Divector [Tchange D& Adaition
NAME 6.2 NAME mikos chv
STREET ADDRESS sastheetaoress | 74 £ 5.—.-{@6“)7»#’ D
oiTY-51-2p 64CTY-51-7IP SArdsety, FI1 F¥¢2 4o

14. | do hereby cerlify that the information supplied with this filing dooes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information Indicatad on this annual rapor of suﬁplememal annual reporl is true and accurate and that my signature shall have the samo legal effect as if made under cath; that
| am an officer or director of tha corporation or the receiver or Trusloe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment wilh an addrass. Mﬁ-’? L Fe/@ffﬂ'ﬁﬂ
T s Y N e T R Y P Y- L 4 NP e S _V ' P N

CR2EQ37 (9/96)



