2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 23, 2006 08:00 AM
DOCUMENT # N94000005353 AL Secretary of State

1. Entily Name

SPORTS COMMITTEE OF SARASOTA, INC,

Principal Place of Business ) o _F.‘l.sgl-ilinq Address ir T

1834 MAIN ST 1834 MAIN ST .

SARASOTA, FL 34236 SARASOTA, FL 34236 o ,
01132006 No Chg-NP CR2EQ37 [11/05}

DO NOT WRITE IN THIS SPACE P [ TAppisdta
65-0572468 | Inat Applicasle
5. Certificata of Status Desired O ?i‘;esm‘:f:gimai
6. Name and Address of Current Registered Agent A 1 s ’ :

Taot A oy SANDER G DO NOT WRITE
SARASCOTA,FL 34236 ‘N TH l S SP A CE

8. The gbove named entity submits this statemant for the purpose of changing its registered office o regietered agent, of both, in the State of Flarida. | am tamillar with, and accept
the cbiigations of registered agant. !

SIGNATURE — — — — L — —

. Signature, ypeo of printed nama of registered agont nd tide U applicable {HATE. Ragistered Aga:m signatura required when reinstaling]” M DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be

- Due by May 1, 2008 Trust Fund Contribution.  + [0 Added to Fees

10, ) ~ OFFICERS AND DIRECTORS i T

s ™ )

NAME SHEA, NORMAN J 11}

STREET MDDRESS | 800 S OSPREY AVE
CITY-5T-2P SARASOTA, FL

—— — __ Un0aonagsss
TmE 80 ) 77 - o
NAME LUCAS, TOM 52‘!;3%;%8-3 014-011 51,75
STRECTADORESS | 2571 GREEN OAK CT
CATY-ST-2P SARASOTA, FL

TiTLE ]
NAME DART, TGM

STREET ADDRESS | 1 GLIN
CITY-§T-2P Smgm Ff 2‘;\2,;)67 ' DO NOT WR'TE

1By som - IN THIS SPACE

STREET ADDAESS | 4028 QAKLEY GREEN
CIvY-57-2P SARASOTA, FL 34235

TITE

HAME

STREET ADORESS
Ciry-51-29

TinLe

HAME

STREET ADORESS
CRY-ST-2P

12. } hereby certijy that the Intormation ;pf:lied wilh 1his ii'lif‘a;j does not qualify for the éxemptinns contained in Chapie}_ 119, Florica Statutes. | furiher -c:eﬂify that the information
indicated on this report ar supplemental report fs true and accurate and that my signature shall have the same lega! effect as # made under oath; that { am an officer or director
of the corporation of the recalver or trustee empowered 10 exscute this report as required by Chapter 617, Flarlda Statutes: and that My name appears in Block 10 ar Black 11 if

changed, or on an attachmen with an address, with a¥i giher iike empowered.
SIGNATURE: .~ V7~ & - oS0/

SIGNATURE AND TYRED OR PRINTED NANME OF SIGHING OFFICER QR DIRECTOR I Dae = Gaytima Prone #




