FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1R e s ok ke
DOCUMENT # N95000000072 04-18-2008 90033 034 61.25
1. Entity Narme
THE DOWNTOWN PARTNERSHIP OF SARASOTA, INC.
: Iy
Principal Place of Business Mailing Address &““1 1 ‘ 1
1365 FRUITVILLE RD 1365 FRUITVILLE RD ‘
SARASOTA, FL 34236 US SARASOTA, FL 34236 US Co .
T T T - DRG0
Suite, Apt. # etc. Suite, Apt. #, eic. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0621028 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O ?ei';gl"ﬁg:;tional
6--Name and Addross of Current Registared Agent_ — - . f— - — —T1,.Nams and Address of New Registered Agent
Name
GORDON, CHERYL
1365 FRUITVILLE RD. Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, Fl: -34236
' City F L Zip Code

8. The above narfied entity submits this statement tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaure, typed or prinied name ot iegistered agen| and titla il apokcabie. {NOTE: Registered Agent signature required when englslng) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5_00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of. State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TLE O ) ane TITLE [ Change [ Agdition
NAME NORTON,.SAM NAME
STREET ADDRESS | 1365 FRUITVILLE RD STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34236 CITY-ST-2IP
TILE o] O elete TMLE [ Change [ Additicn
NAME STEVENS, JEFFERY NAME
STREET ADDRESS | 1365 FRUITVILLE RD. STREET ADDRESS
CITY-ST-21F SARASOTA, FL 34236 CITY-5T- 2P
TMLE o] O Delete TITLE O Change [ Acdition
NAME SAUNDERS, DRAYTON NAME ————— -
STREET ADDRESS | 1365 FRUITVILLE RD STREET ADDRESS
CITy-ST-2iP SARASOTA, FL 34236 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY -ST-2IP
TILE 3 Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-S7-71P
TMLE O3 pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY - ST-7IP

12. | hereby certify thai the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or trusiga empowered O éxecule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi dress, with all other like empowered.

SIGNATURE; Jegiery R S%ias Tosurer  AhuJogy  941:95)-2(5]

FED OR PRINTED NAME OF SIGHING OFFICEl'qOR DIRECTOR Date Daytwme Phone #




