. | FILED

2004 NOT-FOR-PROFIT CORPORATION . Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90392 012 ****51.25
DOCUMENT # N95000000072
1. Entity Name E
THE DOWNTOWN PARTNERSHIP OF SARASOTA, INC.
£ .
Principal Place of Business Mailing Addrass
1818 MAIN STREET 1818 MAIN STREET
SARASOTA, FL 34236 US SARASOTA FL 34236 US
SR—— Se— A
Suite, Apt. #, etc. Suite, ApL. #, etc. 04272004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip _Cf_‘fltf e Zi? —_ Couniry e stamere wame |~ 5o~ Certificate of Status Desired ——[=} --"-gese'gg‘ﬁfgfmal N
6. Namae and Address of Current Registered Agent 7. Naﬁle and Address of New Registered Agent
Name
GORDON, CHERYL
1818 MAIN STREET Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE -
Signature, typad o printed name of registered agent gnd 1itle if applicable. {NCTE: Registérad Apent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Carnpaign Financing $5.00 May Be Ma_ke check payable to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees . ‘Florl_da Department of State
10. ‘ -~ QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D - O Delete Tme D Oefange (] Addition
NAME JEWETT, CH S MAME b
STREETADDRESS | 1818 M TREET STz 00ResS 17 BN ‘—Oq's@(/\
GITY-5T-7P SARASOTA, FL 34236 CITY-ST-2IP Qap SO iE-L. 2d 2 2b
me D C1 Delets e ; Sthange ] Addition
NAME WOOD, MAREIA - NAE C. W \(_o.f.\e,p
STREET ADORESS | 1818 STREET STREET ADDRESS %’A—B é
ov-s-2r | SARASOTA, FL 34236 CITY-ST-2IP Ma_,l‘.w R_ FL_. 342 Sk
[FIME-= = <D o -— = we[pgee g WE - ey ~ St ‘Baefange [ adaition |
NAME SMITH, VANN NAME 3-' " LL-D
STREET ADDRESS | 18718 MAINSTREET STREET ADDRESS 2 ” \ lﬁ-S
arv-srzp | SARASOTA, FL 34236 itr-51-2p Et_ 24230
TINLE D [ Delete TILE [JChange [ Addition
NAME MICHEL, JOHN NAME
STREET ADDRESS { 1618 MAI REET STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34236 CITY-ST-2IF
LE ] Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2P
T - [ Delete TME Ol chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2P

12. | hereby certify that the information supplied with this fulmg doas not qualify for i xemphm‘?t'aed in Section 119.07(3)(i}, Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my'sj nature;shall ave the sama legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report apter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LNERYC (GO RDOA) l\Pkl Latloy el -3by.2306

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR HHECﬂ T Dayume Phone &

U




