FILE NOW: FILING FEE IS $61.25

ANNUAL

NONPROFIT
CORPCRATION

1998 \

FLORIDA DEPARTME

REPORT

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUME

Corporation Name

SATURDAY IN THE CITY, INC.

NT # N96000000537 (8)

Principal Place of Business

Mailing Address
800 CLEVELAND ST SUITE 720

FILED
Apr 23 1998 8:00am
Secretary of State

O A

800 CLEVELAND ST SUITE 720 a. Date Incor ifi
. porated or Qualified
GLEARWATER FL 24615 CLEARWATER FL 4615 01’26’ 19%
4. FEI Number Applied For
59‘3442890 Not Applicable
2. Principal Place of Business 28. Maihng Address it
neipa vet fing Adare §. Cerlificate of Status Desired O $8.75 Additional
[21] 28] Fee Required
Suite, Apt. ¥, eic Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
22 ;;l Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
El ;‘] Oves DNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;S—I ;l -sa Personst Property Tax due June 30. Yas [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mv MARY 82( Streat Addrass (P.O. Box Number is Not Acceptable)
600 CLEVELAND ST SUITE 720
CLEARWATER FL 34615 L
ad| City FL as| Zip Code
#1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing #ts registerad

office of registerad agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATUR

addross.

E:

SIGNATURE
Signature, typad or printed name of regislered agent and title If applicabre {NOTE: Registerad Agant signalure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T DELETE 11MILE [T change [} Addition
NAME FERNANDEZ, ROBERT P 1.2 NAME
seerapress | 301 HILLCREST DR N 1.3 STREET ADDRESS
Y-S 2P CLEARWATER FL 1A CITY - $T-2IP
TME D [T peLete 211 O Change [ Addition
NAME JUNG, DUANE 22 NAME
seerapoeess | 157 WINDING WILLOW DR 2.3 STREET ADDRESS
Ciy-S1-2%9 PALM HARBOR FL 2.4 CITY-81-2I 4
TINE AS T peLeTe 31 1ME [T cChange ] Addition
HAKE WINTERS, ELISE K 2.2 NAME
steer aporess | 600 CLEVELAND ST STE 940 3.3 STREET ADDRESS
CIFY-S1- 2P CLEARWATER FL 34 GITY-§1-2P
TILE D 7 peLese Q1TIRE [ change [ Addition
NAME FERNANDEZ, PATRICIAL D 4 ZNAME
srreer appress | 301 HILLCREST DR. N 43 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33755 A4 CITY-§T-2IP
TIE T DeLeTe EATITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IF 3 54 CIEY-§T-2IP
TILE T perkte 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SF-2IP 64 CIFY-ST-2IP
14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on tgis annual report or supplemantal annual report is true and accurate and llgal my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or an an attachment with

Lo ~78

CR2E037 (10/37)



