FILE NOW: FILlNG FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CCR

ANNUAL REPORT

1996

PORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002145 (9)

. Corporation

Name

SARASOTA MANATEE LAND TITLE ASSOCIATION, INC.

Principal Place

35%) WEBBER STREET
SARASOTA FL 34238

of Business Mailing Address

3530 WEBBER STREET
SARASQTA FL 34239

00 0 A

3a. Date of Last Report

3 Dat&m%or Qualified

. Principal Place of Business 2a. Mailing Address ééEl Numi ?7 Applied For
21 28] 821 (9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 —271 Fee Reguired
City & State City & Stata 6. Election Campaign Financing $5.00 may Bs
23 (28] Trust Fund Gonfribution 0 Added to Fees
Zip Cauntry Zip Country " B. This corporation has liabillty for intangibia tex under s. 199.032,
24 [25] [29] [30] Fiorida Statutes O Yes OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiored Agent
B1| Name
LEVIN, JEROME § 82| Strest Address (P.O. Box Number |5 Not Acceptable)
2621 MALL DRIVE
SARASOTA FL 34231 8
84 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

of registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2Ew37 (12/95)

familiar with, and accept the phiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Sﬂg natun a typed or printed name of Fﬂghlﬂf&ﬂ agent and litls i spplicabla [NOTE: Regrstersd Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE D [CJDELETE 11TME D}L&ffaﬁ.- Change  ~parAdGition ]
NAME MAZER, BARRY 1.2 NAME DPpapA HAN 5 HANNIGM
seet sooress | % 3830 BEE RIDGE ROAD 1.3 STREET ADORESS | &) ‘f-’g NCOMAST g" E TITLECO br‘s ﬂgg Jgﬂ AL
CHTY-5T-7P SARASOTA FL 34233 14 CITY-§1-2IP smom Fc, 3'(2—3’
THLE U [DELETE 21TILE [ Change Addition
NAME RUFFINO, MICHAEL 2.2 NAME
saeeraooness | % 6210 MANATEE AVENUE, W 23 STREET ADORESS
CITY-51-2P BRADENTON FL 34209 2.400TY-5T-7P
e D CJOELETE 31TTLE DIRECTIR. thanqe [ Addition
e LEVIN, JEROME $ 32NAME RoHE S-LEviN
seer amosess | b 2621 MALL DRIVE 39 sTheET ADoREss 7y 5 TEF}%SI?_T—V!LLE pe
EITY-ST-2IP SARASOTA FL 34231 34,0TY-ST- 2P = 3236
MLE D CIDELETE LVTI0LE DJChange  [] Aadition
NN WHITEHEAD, SAMUEL 42 NAME
sweersopress | % 2199 RINGLING BLVD. 4.3 STREET ADDRESS
CITY-§1-21P SARASOTA FL 34237 4400Y-8T-2I
TITLE D [IDELETE 5% THLE [Change [ Addition
KAME TUCKER, THOMAS 52 NAME
szt anpress | % 3530 WEBBER STREET 53 STREET ADDRESS
CTY-S1 7 SARASOTA FL 34239 5405129
TILE D [JDELETE 61THLE [Jchange [ Addition
KAME HILEMAN, JEAN 62 KAME
saeer aooness | %0 6220 MANATEE AVENUE W 63 STREET ADDRESS
GITY-S1-2p BRADENTON FL 34209 £4 CITY-5T-21P

14. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 112.07(3)(k}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
cath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in

SIGNAT

Biock 12

URE: .

3 if changed, or an an att ent with an address.

lagat eftect as if made under

/1 /?6 r3)723-237

. &

A URE}ND TYPED OR PRINTED NAME OF SPGNiNB OFFICER OR MHECTOR
I rFe

Daytime Priono #

L m aeme o




