FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N96000000203 (7)

UNIVERSITY CLUB OF SARASOTA. INC.

MR A

Principal Place of Business

10491 SIX MILE CYPRESS PARKWAY STE 101

Mailing Address

10491 SIX MILE CYPRESS PARKWAY STE 101

25 ;l

FORT MYERS FL 338312 FORT MYERS FL 333126406
3. Date incor raéeéﬂsor Qualified | 38. Date of Last Report
01/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121 [26] 50l H152 9 | Not Applicable
Suite, Apt. #, et Suite, Apl. #, slc. i
._I uite. Ap ¢ u pLA. & 5. Certificate of Status Deslred O 33.75 Additional
2 l27] Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Bo
E! m Trust Fund Contribution Added 1o Faes
j Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24

20]

Fiorida Statutes vas [] No

9. Name and Address of Current Registered Agent

BURNS, ALAN R
10491 SiX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912

10. Name and Address of New Reglsterad Agent
B1| Name
B2| Sirest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617,0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 817.0503, Florida Statutes.

Signatute, typed or printed name of registered agent and tite ¥ applicable

{NOTE- Registerad Agent signature /aquirad when seinleling)

DATE

12. ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 2D (T oeLETE REAT: O Charge L1 Addition | &
NANE Pt FGRA,  KoboRT™ 12 NAME ~
SIREETADORESS | /Ouf @y Srx Wit CYARESS A wy 1.3 STREEF ADDAESS §
o510 | Lo b MveEls v T3P Z 1.4 CITY-ST- 2P o
e Va/p [T pecere 21TILE ¥ Change L] Addition | O
NAME D ,gﬁ/,\/ﬁ' et s 22 NAME

STREETADDRESS | o sl @y i X PPIv il OV AP 5o /j,auy 23 STREEY ALIDRESS

Ciy-S1-2P | ok Ay ils o B39 s3 2.4 CITY-ST- 1P

TIILE /72 U] DELETE B1TITLE [ Crange L) Adgition
NAME J’déw.s’ oot K 3.2 NAME

WIS | o0 &) 7x mpvsed Cyligss /l/:’( aly 3.3 STREET ADDRESS

O ST 2P | Lp 7 AANEL S £ TR Frz 3.4.CIVY-ST-2IP

T i’ T T oREE 44 1LE [JChangs L) Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-$7- 2P 44 CITY-§7-20P

TITLE [ oELETE 51TMME CF Change L1 Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 LITY-51- P

e [ oeLere 61TITLE U Change ] Addition
HAME 6.2 NAME

STAEET ADRESS 6.3 STREET ADDRESS

CHy-SI-2P 6.4 CITY -ST- 2P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further centify that the

information indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an afficer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 igchanged. or on.an attachment with an address.
k ; v FRF Ll B T
SIGNATURE: ! M b CHHRED

1z foz S~ Gop)- 2781277

BIBNATURE AND TYPED OF PRINTED NAME OF S1GNING BFFICER OR INRECTOR

Date Davtima Phone §#  OORBRLD



