FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-27-2006 90025 023 ****6]1 .25

DOCUMENT #N51118
1. Entity Name
COALITION OF CITY NEIGHBORHOOD ASSOCIATIONS
OF SARASOTA, INC.
VUUVIUVE

Principal Place of Business Mailing Address
CITY OF SARASOTA 1800 SECOND STREET
E-215 799
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R s s RO N AT

Suite, Apl. #, eic. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (1 1/05)

City & State City & State 4, FEl Number Applied For

65-0335112 Not Applicable
i Country Zip Cauntry 5. Certificats of Status Desired Im| ?i';i L’;{f;““"“'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CHAPMAN, SUSAN
1800 SECOND STREET SUITE 799 Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

tha obligations of registered agent.
: _-"smmruas;é% / SJSA.L) T 200(»

Slgnature, tped o printed nama of reQidkred agant and litle i applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ elete TME [Jchange [ Addition
NAME MORACA, JOSEPH NAME
STREET ADDRESS | 2163 HIBISCUS STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 Cry-81.2ip
TILE 1VPD 1 pelete TILE [JChangs [ Addition
MAME CLAPP, RICHARD NAME
STREET ADDRESS | 426 S. SHORE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-S1-21P
TITLE 2VPD 0 Delete TILE D M8 Change [ Addilion
mME . | KEOHN, CAROLE NAME §LN T MME RMBANS .
STREET ADDAESS | 132 N. WASHINGTON DRIVE STREET ADDRESS 4 (, q N 23
ow-si-zp | SARASOTA, FL 34236 oirv-s1-2p A, FL 34a37
THLE T/ID O Delete it [ Change  [] Addilion
NAME CHAPMAN, SUSAN NAME
STREET ADDRESS | 1800 SECOND STREET SUITE 799 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-S1-2P
TILE sD O3 Cetete TILE [ Change [ Addilion
NAME HOLLAND, LINDA . NAME
STREET ADDRESS | 617 GILLESPIE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2p .
TITLE DP T pelete TILE [ Change [ Adcition
NAME BUCHAND, VALERIE NAME
STREET ADDRESS | 2652 JANIE POE DRIVE STREET ADORESS
CITY-ST-21P SARASOTA, FL 34234 CIty-S1-2p

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:_,MW” r\e.)d.rmu @MM07 /% Y L7

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date " Daytime Phone #




