FILE NOW: FILING FEE IS $61.25

FILED

Apr 23 1998 8:00am
Secretary of State

NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION ok i Sandra B. Mortham
ANNUAL REPORT " '\ ;‘;:"I."*"'{' 3 Secretary of State
1998 '\M DIVISION OF CORPORATIONS
DOCUMENT # N97000006652 (8)

SARASOTA COMMUNITY BLOOD BANK FOUNDATION, INC.

0 G A

Principal Place of Business

1760 MOUND STREET

Mailing Address
1760 MOUND STREET

3. Date Incorporated or Qualifieg

SARASOTA FL 34236 SARASOTA FL 34236 7
4. FEI Number Applied For
650823005 Not Applicable
2. Principal Place of Business 28, Meailing Addrass 5. Corfilicats of Status Desifed O 53'75 Additional
m El Fee Roquired
Suie, Apl. &, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownerg association?
El E‘ [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
I—m ;I —2—;] ;l Parsonal Property Tax due June 3¢. ves [AlNo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
Fmr TED B2| Straet Address (P.Q. Box Number is Not Acceptable)
1750 RINGLING BLVD
SARASOTA FL 34236 83
84| Cily FL ss| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice of registered agen. of both, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agoent. gy familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURER.

< T Blgnalure. yped or poned name of regaiersd agent and tile (| apphcabile. {NOTE Repistered Agent signature raquirad when reinstaling} DATE R-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D B 7 DELETE 1ATITLE [ change £ Addiion | =

WAME SEMLER, HERBERT A 1.2 NAME |~8..

staeeT aporess | 6952 COLUNTRY LAKES CIR 1.3 STREET ADDRESS &

CITY-ST- 2P SARASOTA FL 34243 14 CITY -57-7IP &

TILE D 1 DELETE 21 TME [T change ] Aadition O

HAME HART, GREGORY 22HAME

seeTaporess | 1760 MOUND STREET 2.3 STREET ADDRESS

EiTY-51. 2P SARASOTA FL 34238 2.4 CITY- ST-2P

TTLE D 7 DELETE 3.1 TILE [ change 1T Addition

NAME TOALE, JAMES 2.2 NAME

sreeraooness | 22 8 TUTTLE AVE, SUITE 3 3.3 STREET ADDRESS

CAY-S1. 2P SARASOTA FL 34237 34 CITY-ST-2IP

TITE D [T DELETE 41 TTLE [Jcnange  [J Addition

NAME KRUMHOLZ, RICHARD 42 NAME

smeeraopress | 105 N WARBLER LANE 4.3 STREET ADDRESS

CITY-ST-2p SARASOTA FL 34236 440HTY-ST-2P

TITLE D 1 DELETE 51THTLE [ change  [TJ Addition

HAME HERRON, WILLIAM D 5.2 NAME

smieTappess | 5590 BEE RIDGE RD, STE 3 53 STREET ADDRESS

CITY-5T- 2P SARASOTA FL 34233 5ACITY-5T- 7P

TITLE 7 DELETE 6.1 TITLE [T change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51- 21 BALITY-S1-2P

44. 1 hereby cerlily thal 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

Block 12 of Block 13 if changed, an attachment with an address.

SIGNATURE:®

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the cofporation or the recatver or irustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 /15 /ngw



