FILE NOW: FILING FEE IS $61.25 FILED

. }
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8 . 00 am E
CORPORATION Katherine Harris Secretary of State
REPO
ANNUAL RT Secretary of State 03-01-1999 90099 003 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N97000000693
1. Corporation Name
SAC ,NC 133082 -9UU9Y - 3
¥ L] 3 /
Principal Place of Business Mailing Address - :
550 WALNUT CIRCLE ssewtoromete 300 Sardp s DI
o N
2. Principal Place of Businegs 2a, Mailing Address - 3. Date Incorporated or Qualifed
211300 Sardp e Dev 28] 300Sandpfar bo-puim 02/05/1997 —
Suite, Apt. #, etc. | " Suite, Apt. #, etc. - | 4 FEI Number ST Applied For
}E] 27 65’07389 14 Not Applicable
City & State City & State _ ] ] $8.75 additional
E] ‘& o’ ,;{ 2—_8] wﬂ'( 5. Certifcate of Status Desired 3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
r—zfl 3¥292 5] WSA ) I4ALL [p] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORDON, SCOTT E 82| Street Address (P.O. Box Number is Not Acceptable)
333 S TAMIAMI TRANL STE 199
VENICE FL 34292 8
84f City 65| Zip Code
FL
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 registered

1

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

CR2E037 (11/98)

SIGNATURE Signature, typed of printed name of registered agent and Uil If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

iz, < OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B Pras i Jud I DELETE T1TME V. Pres - [JChange  ¥Addition
NAnE BYSIEWICZ, ALFRED 1 2NANE Awtheny Maldoneto

steeTacoress| 445 SPRUCE AVE ssmeensomress| 5 ¢S Asfrn froe

CITY-ST-2P VENICE FL 34292 14 CITY-ST-2P Wenieer FL BYTEI

TTLE D [ OELETE 21 TME SeeraAin [JChange  [HAddition
N BAUMGARTEN, ELFRIEDA 22 Rampno Frice

streeTaporess| 560 LONGWOOD DR 2asweeTanoress | 3 77 =013 weod B e

arv-stzp | VENICE FL 34292 2.4 CITY.ST-ZP Venice, FU 342492

TITLE D ﬁ_DELETE 31 TME Trawsorar [IChange  [=rAddition
e MURPHY, WILLIAM sznane Atbe b thotling werth

sTreeT aooress| 449 LONGWOOD DR sssmeeraooress| PUY| Sprvce Avae

CITY-ST-2P VENICE FL 34282 34.CTY-ST-2P Veniee F{ 34212

e D 2 DELETE 41 TITLE -3 .- [JChange  [EAddition
NAME RAFFERTY, JOANNE 4 2NAME Tatricts Stevdus

srmezaonvess| 442 SPRUCE AVE csmerronss| 34 bongwomnl Drue

CITY-ST-ZIP VENICE FL 34292 44CITY-ST-2P Venmite FL o

e DP 3 DELETE 51TME ) [(Change  [EHAdttion
NAME TAYLOR, GEORGE SZNAME Jamas pharrye

sweeTaooress| 571 SANDPIPER DR N sasreeraoomess| LfTH Sandr l'-'f,' Brive

CITY-S1-2P VENICE FL 34292 5.4 CITY-ST-2ZIP Venjcee EF4 03 4242,

TIMLE D —ﬁDELETE 61TIMLE [OChange [ Addition
NAME ANDERSON, DORIS 62NAME

street anoress| 501 LONGWOOD DR 5.3 STREET ADDRESS

CITY-ST.21P VENICE FL 34282 6.4 CITY-ST-2iP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annua) report is true and accurate and that my signature shall have 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (0 YR Gin ANSTY REMMRE sttt s ol Tosa /o7 F4/-485- 173

e M el




