2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

.{ DOCUMENT #

N97000004216

DO THE RIGHT THING OF SARASOTA COUNTY, INC.

Principal Place of Business
1350 RIDGEWOOD AVE
VENICE, FL 34293

Mailing Address
PO BOX 7904
NORTH PORT, FL 34287

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90028 006 ****61 .25

6002774

R

MILONAS, TASO M

SARASOTA, FL 34236

1515 RINGLING BLVD.,

#900

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-NP CR2E037 (42/06)
City & State City & State 4. FEI Number Applied For
65-0920425 Not Applicable
Zip Country Zip Country - . 5875 Additional
5. Ceriificate of Stalus Desired O Foe Roquired
6. Name and Address of Current Reglstered Agernt 7. Name and Address of New Raegistered Agent
Name

Straet Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

SIGNATURE

the cbligations of registerad agent.

Slgnature, typed o pinted name of registerad apent and e f zppkcable

(NOTE: Regisiered Agant signature required when reinstating)}

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be .77 Make chack payabie to - ,
Due by May 1, 2007 Trust Fund Contribution, Added to Fees floﬂdaofpammm ofSLtate e
T QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES T0O OFFIGERS AND DIRECTORS IN 10

ATTHE o 3 pelete TMLE [ Change [ Addition
“NaME KLEINLIEN, KENNETH HAME

STREET ADDRESS | 1840 HUDSON STREET STHEET ADDRESS

CIPY-51-2IP ENGLEWQOD, FL 34223 CIry-81-21p

TITLE D O oeiete TILE [ Change [ Addition
NAME ABBOTT, PETER NAME

STREET ADDRESS | 2050 RINGLING BLVD STREET ADDRESS

THTY-§T-ZI9 SARASOTA, FL 34237 CITY-ST-21P

TLE D B;Demg TITE [ change K TRddition
NAME HANKS, JIM NAME Williams, Julie

STREET ADDRESS | 1350 RIDGEWQOQD AVE SIREET ADDRESS .

cmv-sT-zP | VENICE, FL 34293 Gry-s1-2p ‘1] 3 50 Ri d§:=.w ° S(,i . é ve

ME B ’ﬁ'nem TITLE ]v)c e A Ocnange  fypoilion
NAME SUMPTER, WAYNE NAME Lewis Terr

STREET ADORESS | 5650 NORTH PORT BLD. STREFT ADDRESS 4980 é it q g 11 Blvd

CITY-51-2tP NORTH PORT, FL. 34287 CITY-ST-2IP Narth Pa ¥ t ol AIRA

TITLE D O petere TIMLE . [ Change ] Addilion
NAME HOGLE, ALBERT NAME

STREET ADDRESS | 5460 GULF OF MEXICO DR. STREET ADORESS

CITY-5T-2IP LONGBOAT KEY, FL 34228 CITY-S1-2P

T O Delete TITLE D [ Change Whiun
HAME HAME gsgkw'll, Will%im
STREET ADDRESS STREET ADDRESS 0 ingling vd. ‘

OITY-ST-2IP orv-st.oe |Sarasota, FL. 34237

Hre 2 fogo - 7

e

Y- 5-5¥¥3

12. t hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar direcior
of the corporalion or the receiver or Irustee empowerad o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR MNTED NAME OF BIGNING OFFICER GR DIRECTOR

3/i5b

Daytima Phane #




