Fi.E NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

BAILLIAGE DE SARASOTA. INC.

DOCUMENT # N92000001030

Principal Place of Business
5230 N TAMIAMI TRAIL

SARASORTA FL 34234
us

Mailing Address

5230 N TAMIAM! TRAIL
SARASOTA FL 32423
us

FILED

Feb 25,1999 8:00 am

Secretary of State

02-25-1999 90061 036 ****61.25

RN

2. Principal Place of Business

2a. Mailing Address

3. Pate Incorporated or Qualifed

21 2 12/31/1992
Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FEI Number Applied For
22 m 65"0379027 Mot Applicable

City & State L. -

City & State_
28]

-5~ Certifcate-of -Statua-Desired — [

$8.75 Additional
Fes Required

Country

23]

Zip
=]

Country

[30]

6, Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
TAULERE, ALAIN o
WO CENTRALAVE 5 2%0 - Tam 1n v TRAVL
SARASOTA FL 34236 24234 5

24| City

FL |

l Zip Code

SIGMATURE

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ DELETE 1.1 TITLE [JChange  [] Addition
NAME TAULERE, ALAIN P 12 NAME

sTreeTaooRess| 5230 N TAMIAMI TRAIL +.3 STREET ADDRESS

CiTY-5T-2P SARASOTA FL 14 CITY-ST-2P

TME PD [ DELETE 24 TITLE Ochange [ Addition
NAME SULLIVAN, MARIANNE 22 NAME

streeraporess| 178 WASHINGTON AVE 2.3 STREET ADDRESS

CTY-ST-ZIP LAKE MARY FL 2.4 CITY-5T-2P

TME SD [ DELETE 31 TME [Jchange [ Addition
NAME —I"MCCALL, LEE—- e Qoanee

streeTaooress| {432 1ST ST, STE. E 33STREETACDRESS | ———
CiTY-§1-2P SARASOTA FL 34 CITY-ST-2P

TME D [ DELETE 41TME [Change [ Addition
NAME CULBRETH, CRAIG REV 4. 2NAME

sweeteonress| 1191 TROTTWOO0D 8LVD 43 STREET ADDRESS

CITY-§T- 2P WINTER SPRINGS FL 44CITY-$T-2F

TME SD [ DELETE 5.1 TITLE [IChange [ Addition
NAME MUNIZZA, AMY S2NAME

sTreet aooRess| 230 HUMPHREY ROAD $3 STREET ADDRESS

CITY-ST-2iP LAKE MARY FL 54 CTY-ST-2P

TILE O DELETE 61TME Mchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T-21P BACITY-ST-ZP

14. | hereby certify that the information supplied with

indicated on this annual report or supplemenal report

officer or director of the corporation or the reGe
Block 12 or Block 13 it changed, .ﬂ oy
A

5
SIGNATURE:

this filing does not gualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information

_true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gL trestee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
(it with an addrass, with all other tike empowered.

3
g

CR2E037 (11/98)

Daytime Phone #

o L1 g0/ |0k 3801103



