2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT o _ FILED

DOCUMENT # N97000006073 ~ Mar 01 2004 08:00 AM
. Lnt
BPFE'%EQ;'“&NITY CLOSET, INC. Secretary Of State
Principal Place of Business S Mailing Address 7
3621 WHITE SULPHUR PLACE 3621 WHITE SULPHUR PLACE
SARASOTA, FL 34232 SARASOTA, FL 34232
02162004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py ~——————TTropied T
65-0786072 T Not Applicable
5. Certiticate of Stalus Desired [ gi';gﬁfgg“"‘ﬂ

6. Nama and Address of c:.l_rreni Registered Agent

O WHITE SULPIUR PLACE B DO NOT WRITE
SARASOTA, FL 34232 = - S IN TH'S SPACE

8. The above named entity submits this statemem for the purposs cf changmg its regvste:ed office or registered agerd or bolh it Lhe Slale ot Flonda lam tamtltar wuth a.nd ax:c.ept
the obligations of registered agent. -

SIGNATURE . - A - A ) L _
S.gnalre. Iypcd ¢ prnded name of -epaie-cd ageat and ik | applicanie (CTE Regslecd Agemt signatu-e requ-od whch *instaing} ;_ ) _D_ATE " _
Filing Feo is $61.25 9. Election Camgaign Financing $5.00 may Be L“}i T 20

) At = -

Due by May 1, 2004 7 “ Trust Fund Contribution. O . Added t—o Ft-aes ¢ '§-"; 35 fl_!ﬁi 81]1 14 ,H E:l . 3‘5_

10, OFTICLAS AND DIRECTORS

e DP

RAME HARLE, BARBARA J

STREET ADDRESS | 3621 WHITE SULPHUR PL
ciry-§7- 20 BARASOTA, FL 34232

TRE DV
RAME COOPER, BARBARA |
STREET ADDRESS | 1168 KINGSTON WAY
CY-ST-AP | VENICE, FL 34282

TME Ds
RAME MINEER, LINDA

IREET ADDPESS 27 SOU EL WAY
2{]’?.5]‘-2.11’ gUARA,SSOT;I:“:LEMQ“ ) B Do NOT WRITE

E:;fﬁ g:;LE. BARBARA J IN THIS SPACE

STREET ADORESS § 3621 WHITE SULPHUR PLACE
ofmY-S1-2P BARASOTA, FL 34232

TNE

RAME

STREET ADDRESS
cmy.st ar

g
RAME
STREET ADCRESS
ChY.-= 2P . o . L

12. | hereby certily that the information suppued with {his filin does no: quallfy for the exemption staled In Section 119.07(3)(), Iorfda Statules i further cemfy lhat Lhe mformahon
indicated on this report or supplemental repaort is true and acourate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
ot the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: J#rdona ¥ M ’34—11‘5:4:,4 '_J_)Umd-i . .2—,21--04 ‘?W—t)a? 97&5-.;-

SIGNATURE AND WF’ED O PRINTED NAME OF SIGNIHG OFFIGER OR DIRECTOR Datc : Dyl +e Phonn &

P = o — = e i —— o PRy TN




