2007 NOT-FOR-PROFIT CO%PORATION

ANNUAL REPOR

FILED -
Feb 05,2007 08:00 AM

DOCUMENT # N94000005353

1. Entity Name

SPORTS COMMITTEE OF SARASQOTA, INC.

Secretary of State

Mailing Address

1834 MAIN ST
SARASOTA, FL. 34236

Principal Place of Business

1834 MAIN ST
SARASOTA, FL 34236
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01222007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0572468 Not Applicable
$8.75 Aaditional

8, Certficate of Status Desred |

Fes Required

8. Name and Address of Current Ragistered Agent

PADEREWSKI, ALEXANDER G
1834 MAIN ST
SARASOTA, FL 34236
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:he obligations of registerad agant.

SIGNATURE

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

Signatun, lyped o prniad name of regisiered agent &nd ube if applican s,

(NOTE: Aagsterad Apenl ignatyre requirsd whan reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS
MLE D
NAME SHEA, NORMAN J i

STREET ADDRESS 80O S OSPREY AVE

CIry-s1-219 SARASOTA, FL
TILE SD
NAME LUCAS, TOM

STREET ADDRESS [ 2571 GREEN OAK CT

Ciry-57-2P SARASOTA, FL
TITLE D
NAME DART, TOM

STREET ADDRESS | 1548 RINGLING BLVD

CITY-5T-ZIP SARASQTA, FL 34236
ILE D
NAME HAY, JOHN

STREET ADDRESS | 4028 OAKLEY GREEN

CIYY -S1-2P SARASOTA, FL. 34235
TILE '
HAME

STHEET ADORESS
Y- 5129

TILE

NAME

STRFET ADDRESS
CiTy-87-2iP
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changed, or on an attachmeant with an aadress, wyh all other like empowsred.

SIGNATURE: Pl AL bt

12. | hereby cerrify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowgred to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

//2 ‘9/&7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Cate Daylima Pnane &




