- - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE THIRD PLACE, INC.

DOCUMENT # N96000001524

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90010 027 ****70.00

Q067302

355 W VENICE AVE P O BOX 4035
VENICE FL 34285 SARASOTA FL 242304035
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
121] 26} 03/20/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Appiied For
22 27 650739492 Not Applicable
City & State City & State 5. Cariifcaio of Stalus Desired ml -$8.75 Additional -
E} E\ Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 55_00 May Be
;] E} El W Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
SNYDER, W R 82| Street Address (P.O. Box Number is Not Acceptable)
355 W VENICE AVE =
VENICE FL 34285
84| city FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered-——|-
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent siynature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP M DELETE 1 TMLE [JChange [ Addition
NE DELOREY, JENNIFER D 12N
sTReeT A0DRESS | 7250 RANG! DR, 13 STREET ADDRESS
CITY-ST- 2P SARASOQTA FL 14 0ITY-ST-2IF P
TINE ) 3 DELETE 21TME DP [HChange [ Addition
nE SNYDER, ANDREW C 228 o SNYDER, aMDREW C-
streeTADDRESS| 514 RAVENNA ST. 2asTReeTADDRESs | HO(OD M\fié‘“ e
CITY-ST-ZP VENICE FL 2 4 CITY-ST-ZP Caraspte. PL- 324 2 32_ _
TME T . [J DELETE 31TITLE —_ - : - == T [Jthange []Addition
NANE KANE, HEATHER 32N
sweeTaooess| 4010 WOODVIEW DR. 33 STREET ADORESS
CITY- ST-21P SARASQTA FL 34232 34, CITY-ST-ZIP 4,
TITLE [ DELETE 41 TITLE oS CIChange  [MAdditian
NAME 4.2NAME OakEs, W 420N G
STREET ADDRESS 4.3 STREET ADDRESS 11‘05 [ Asbur N Place
CiTY-ST-ZIP 44 CITY-5T-ZP 50 rasota, BL 3 2—35
TITLE ] DELETE 51 TIMLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP -
TME [ DELETE 617TME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 118.07(3){]). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ZEQ37 (11/98)

Biock 12 ar Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(- 379-20[%

Date Daytime Phons #



