FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000524 03-31-2005 90053 041 ****61 25

1. Entity Name

THE SARASOTA TOWNE CENTER PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of 8usiness Mailing Address

430 INTERSTATE COURT 46 NORTH WASHINGTON BLVD., SUITE 1

SARASOTA, FL 34240 SARASOTA, FL 34236

S S (L HREAG ARy
»Su@te. Apt. #, etc. suils, Apt. #, etc. o 03212005 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FE Number Apptied For

59-3339211 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?i‘%?q::?;;"mal
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC. o ‘
46 NORTH WASHINGTON BLVD., SUITE 1 Strest Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F L Zip Code

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

SIGNATURE
Stgnatura, typed of printed nama of r Qi agent and title if (NQTE: Registersd Agent sipnature required when reinstating) DATE
Filing Feg is $54.25 .- -] 9. Eléction Campaign Finansing . $5.00 May 86 :‘%;——u Make‘ché'ck_'rpa‘yéhie,to.., ey
Due by May 1, 2005 ’ : Trust Fund Contribution. o Added to Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ velete TITLE [ Change 3 Addition
NAME SPENCER, BARRY NAME
STREET ADDAESS | 430 INTERSTATE COURT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2P
TILE o} 3 Delete TITLE [ ctange {7 Addition
RAME PATTERSON, JOHN NAME
STREET ADDRESS | 46 NORTH WASHINGTON BLVD., SUITE 1 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL. 34236 CITY-ST-2P
e D 1 petete TITLE [J Change ] Addition
NAME - -1 BOSCO, LUCY . NAME .
STREET ADORESS | 430 INTERSTATE COURT - STREET ADORESS
CITY-ST-ZP SARASOTA, FL 34240 CATY-ST-21P
TILE {7 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-57-21F --— - - - SiTY-ST-2P S : - -
NTLE [ Dpelete TITLE [ Change (] Addition
NAME . MAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2PP CITY-51-2P
me | O Deite - TMLE _ O change [ Addition
we [ DRI "
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P CITY-57-2P

12. | hereby certify that the information supgfled with this filing does nat qualify for the examption stated ir: Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplpfe reporAs trug and accurate and that my signature shall have the sama legal sffect as if made under oath; that t am an officer or director
of tha corporation or the receiy, wered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

(%41) 379-85Q0

A PRINTED NAME OF SIGNING OFFICEA OR DNRECTOR Daytime Phone §

V'/{Ucy BOSCO, Director



