FILE NOW: FILING FEE IS $61.25

FILED

14. T hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental ahnual
officer or director of the corporation or the receiver or tru.
Block 12 or Block 13 if changed, or gpra

with

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered.

5 EQUIRED

LT

P/ 957~ 265¢

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am g
CORPORATION Katherine Harris ? g
ANNUAL REPORT : Socatary of Sate ecretary of State :
1999 DIVISION OF CORPORATIONS 04-08-1999 90066 002 ****6]1 25
|
1. Corporation Name :
THE SARASOTA DOWNTOWN FOUNDATION, INC. ;
i
Principat Place of Business Mailing Address : I
1818 MAIS STREET P O BOX 38%5 I
SARASOTA FL 34236 SARASOTA FL 34230 i
us us '
~2=Principal Flace of Business— =< =m == S 228 Mailing-Address = e S mmen e San < 35 Dateincomorated or Qualifed -=———== TR i R | R
2 26} 01/05/1995 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For ‘
22] 27] 650621028 Not Applicable |
i t City & t iti
City & State ity & State 5. Certifcate of Status Desired O $8.75 AdQItlonal .
2_3] E] N Fee Required '
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
;;] [E] E] ‘3_0] Trust Fund Contribution Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81 Name !
HARRISON, CRAIG R 82| Street Address (P.0. Box Number is Not Acceptable)
1605 MAIN STREET =
SARASOTA FL 34236
B4] City FL 85| Zip Code
19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ,
office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad k
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signahire required when reinstating) OATE o)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D X[ CELETE 11 TILE CiChange  [JAddiion | =
b
NAME CHALKER, RICHARD 12 NAME o
smreeraporess| PLO. BOX 1119 N/A 13 STREET ADDRESS o
orvstze | SARASOTA FL 34230 14CTY-5T-2P @
TMEe D 1 DELETE 21 TILE OChange [ Addiion | O
Aowame o =InIDWETTCH ARLES == emrrim om o e e o ROINAMED, ool oo s Semmacm e it sz a—
swreeTADoREss| 1819 MAIN STREET 23 STREET ADDRESS ;
CITY-5T-2P SARASOTA FL 34238 2. 4CITY-51-2
TME D ] DELETE 34 TILE CJChange [ Addition
NAME WOQD, MARCIA 32 NAME
smreeraporess| 1801 MAIN STREET 3.3 STREET ADORESS
CITY-5T-ZP SARASOTA FL 34238 3.4, CITY-ST-2P
TITLE D [] DELETE 4ATIE Cichange [ Addition ;
NAME FEHILY, JACK 4.2 NAME \
street ao0ress| 2000 TANGLEWOOD DRIVE 43 STREET ADDRESS '
CITY-ST-ZP SARASOTA FL 34239 44 CITY-5T-ZP ,
TTLE D ] DELETE 5.1 TITLE [FChange [ Addition '
NAME SEGRET, ADAM 52 NAME i
street aooress) 1429 MAIN STREET 53 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 S4ITY-ST-2IP }
TMLE [ DELETE 61 TITLE [OChange [ Addition
NAME 6.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

F SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #



