FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT

CORPORATION et May 08 1998 8:00am
ANNUAL REPORT

1998 L OMSION OF CORPORATIONS Secretary of State
DOCUMENT # N97000004216 (4)

1. Corporation Narme

DO THE RIGHT THING OF SARASOTA COUNTY, INC.

I

Principa! Place of Business Mailing Address
N 8. TAMIAM TRALL, SUITE 101 A S. TAMIAMI TRAIL. SUITE 104 3. Data Incorporated or Qualified
SARASOTA FL 4200 SARASOTA FL 4229 7
4, FEI Number Al Applied For
Not Applicable
2, Principal Place of Business 2s. Mailing Address
news e 5. Certificate of Status Desired ] $8.75 addions!
21 -a_ol Fee Roquired
Suilte, Apt. #, elc. Sufle, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution 0 Added to Foes
City & State Clty & State 7. s this nonprofit corporation a homaowners assoclation?
i _;"] [ ves XXINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] 28 26] [30] Personal Property Tex due June 30. [ Yes  }¥No
5. Name and Address of Current Registersd Agent 10. Names and Address of New Reglstared Agent
81] Name
WMILONAS, TASO M 82| Strest Address (P.C. Box Number T Nol Accepiabla)
1819 MAIN STREET, SUSTE 1100
SARASOTA Fl. 34238 e
84 City FL ss] Zip Code
11. Pursuant to the provisions of Sections 817.0502 andg €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replstered

office or registered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Signature. typed o prinied name of ragisiersd agent and title K applicabie {NOTE: Rogistered Agent signtiiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME D T OeLeTE 11 IILE [ change || Addivon
N HARRIS, KATHERINE 12NAME
smeetapDeess | 3131 8. TAMIAME TRAIL, SUITE 104 1.3 STREET ADDRESS
onv-s1-2@ SARASOTA FL 34239 1.4 CTY-ST-2IP
TILE 1] LA DELETE 21 ¥NLE T L Change *;\nl Addiion
NAME KINTZ, JOHN 22N H. Jack Klingensmith
smeer aooress | 501 BAY ISLES ROAD 2.3 STREET ADDRESS 15156 Ringling Boulevard, Suite 900
CITY-S1- 2P LONGBOAT FL 34228 240NY-51-2P Caracnta  EL. 2A22E
e D T peLete 3.1 TTLE 7 i [ Change L] Addition
NAME KLEINLEN, KENNETH 3.2 HAME
stReer apoeess | 1840 HUDSON STREET 33 STREET ADDRESS
£ay-sT. e ENGLEWOOD FL 34223 34 CITY-ST- 2P
T D 7 DELETE 41TmE ) Change LT Addition
NAME LEWIS, JOHN 4. 2HANE
streetaporess | 2050 RINGLING BLDV. 4.3 STREET ADDRESS
CHTY-ST- 2P SARASOTA FL 34238 4.4 CITY-5T-2P
e 1] L) OELETE 514 TITLE Ll change L] Addition
NAME SLAPF, JOSEPH 5.2 NAME
streer apoeess | 1350 RIDGEWOOD AVE. 5.3 STREET ADDRESS
City-5T-2¢ VENICE FL 34203 54 CITY-ST-2F
TLE [+) L1 DRLETE 6.1 TITLE L) Change L] Addition
NAME YURCHUCK, DAVID 6.2 NAME
swerraporess | 5850 NORTH PORT BLD. 6.3 STREET ADDRESS
CTy-5T- 79 NORTH PORT FL 34287 6.4 CITY- 5T-21P

14, | hereby cortify that (ha information supplied with this filing doas not quality for the exemﬁlion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemental annual report |s true and accurate and that my signature shal! have tha same lepel effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trugles empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chal wjh an address.

SIGNATURE:

CRZEC3T (1097)



