2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000005353

1. Entity Name

SPORTS COMMITTEE OF SARASOTA, INC.

Principal Place of Businass

1834 MAIN ST
SARASOTA, FL 34236

Mailing Address
1834 MAIN ST

SARASOTA, FL 34236
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8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Slals of Florida. | am 1am|I|ar wnh, and accept

the obligations of registerad agent.

SIGNATURE
Signatura. typed of prnted name of registarsd sgent and titla if xpphcabla {NOTE" Reg:starad Agenl sgnalura raquired when rainsteling) DATE
Filing Foe is $61.25 8. Etection Campaign Financing $5.00 May 8o UO0000927695 )
Duo by May 1, 2008 Trust Fund Contributicn. Added to Fees D 2 7 ,-’Ug 'BU:]SS":EIU b
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NAME SHEA, NORMAN J Il . ’1?"
STREETADDRESS | 800 S OSPREY AVE «
CITY-ST-2IP SARASOTA, FL
THLE S0
NAME LUCAS, TOM a
STREETAODRESS | 2571 GREEN OAK CT O i
CTY-ST-TP | SARASOTA, FL . ;E ,ia“ i’*
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NAME DART, TOM
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12. | hereby cemtﬁ that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Stalutas, | furthar cernfy that the |n|ormal|on
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changed, or on an aitachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Cayima Phona #




