FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNLUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # NO3000003523 (8)

1. Corporation Name

THE SCOTTISH HERITAGE SOCIETY OF SARASOTA, INC.

FILED
Feb 21 1997 8:00am
Secretary of State

T

Principal Place of Business Mailing Address
F O BOX 14065 P O BOX 14065
SARASOTA FL 34270 SARASOTA FL 34276-4065
. Date Incotporated or Oualified | 3e, Date of Las! Re
/1999 " 7 02/12/1996
2. Principal Piace of Business 2a. Malling Address . FEI Number Applied For
21] 126 650423949 , [ Not Appiicable
Suite, ApL #, elc. Suite, Apt. #, alc. N ‘ ‘ $8.75 Acditional
EI ;l . Cértificate of Status Desired d Foo Requlred
City & State City & State . Elsction Campaign Financing $5.00 May Bo
” 28] Trust Fund Contribution (] Added o Fees
Zip Country Zip Country . This corporation has liability for Intanglble tax under s, 199,032,
ra‘l ?.'Il E] 30 Florida Siatules ) Cdves [:] No
9. Name and Address of Current Reglstered Agent 70, Name and Address of New Reglsterad Agent
81| Name )
HANSON, MARK A ESQUIRE 82| Street Addréss (5.0, Box Number 1s Not Acoepiabie)
2063 MAIN STREET ; :
STE. 101 &
SAMSOTA FL 34237 84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Ssction 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant lo the provisions of Sectians 617.0502 and 617.1508, Florida Statuies, the above-named corporation subrmits this statement for the pur?]oae?f hanging its rePistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appjnhmenl as regl

stered

Slgnaturs, lypad ot prinled rame of registered sgent and tille if applicable. {NOTE: Repistared Agent signature required] when reinatating} DATE
12, OFFICERS AND DIREGTORS 13, ADDMIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TiLE DP | 11T 2 - L] Change B Addiion | é
NAME JACKSON, JAMES 12 NAWE RoS !, P7AR ‘ £
seeranohess | 3631 WHITE SULPHUR PL 1.3 STREET ADDRESS 042(5’/&*/ DR 8
LiTY-ST-2P SARASOTA FL 14CITY- 8T 2P SprRASerA , L g
THLE DS U DELETE 21THLE L] Changa ] Addition
HAME JACKSON, SHEILA 22 NAME
sreeraporess | 3631 WHITE SULPHUR PL 2.3 STREET ADDRESS
CITY- 51- 2P SARASOTA FL 2. 40ITY-5T- 28 !
e Ve IR GELETE 3ATIIE CTChangs LT Addition
NAME MACCONNELL, WARREN $.2 HAME '
stheer apDess | 4197 VALLARTA CT. 9.3 STREET ADDRESS
Ty -S1- 2P SARASOTA FL $4.GITY-51-2P
TIrLe oV [T peLere 41 THLE L] Change [ Addition
WAME MURRAY, CHARLES 4. 2 NAME
steeraporess | 3708 LEI DR i 4.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 44 CTY-ST-2P
TITLE DS [T DELETE 5.1 TTLE 1 changs - L] Addition
NAME MURRAY, ANN 5.2 NAME )
sraceraponess | 3708 LE DR 53 STREEY ADDRESS
BTY-51-2P SARASOTA FL SACAY-ST-2P
TOLE o7 PRDELETE 61TILE [T Change ™ [ Adition
NAME BURTNER, JAMES 6.2 HAME
streeT anmRess | 8824 HAVENRIDGE DR 6.3 STREET ADDRESS
OITY-S1- 2P SARASOTA FL BACTY-ST-2P

appears in Block 12 or Biock 13 i changed, or on an attachment with an addrgs

SIGNATURE: v il

GHATURE AND TYPED 0

el R Pom Wl
D NAME OF SIGNING OFFICER (f [NRECTOR

14, Tdo hereby certify thal Ihe information supplied with this filing does nol quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify tha! the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am &n oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

RED 75 Tacksed _2/18/97 4\ 95376707

CLAN LT



