8

, FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSNSNELEAENT #N97000006652 (02-12-2007 90064 045 ****70,00
SARASOTA COMMUNITY BLOOD BANK FOUNDATION,
INC.
Principal Place of Business Mailing Address
1760 MOUND STREET 1760 MOUND STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
T O s R AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg—NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0823005 Not Applicable
e . Country ap Counity 5. Certificate of Stalus Desired Eﬁ'gfqﬁﬁi“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPCRATE SERVICES, INC
46 NORTH WASHINGTON BLVD. Street Address (P.Q. Box Number is Not Accaptable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE d
Signatire, typed of panted name of registered agent and tle H apphicable. (NOTE: Regisierad Agent signature required when reinsiating) DATE
Filing Fée is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by fllay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Dv £ O Delete TITLE [ change 3 Addition
NAME DESJARLAIS, MARY LYNN ‘ NAME
STREET ADDRESS | BO75 BENAVA RD S v STREET ADDRESS
CITy-St1-21F SARASOTA, FL 34238 CITY-ST-2IP
MLE DS 3 Delete TTLE O cChange [ Addition
HAME MAGENHEIM, MARK NAME
STREET ADDRESS | 4571 ROBINHOOD TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP )
TLE DP O oelete TMLE [J Change [ Addilion
NAME TOALE, JAMES NAME
STREET ADDRESS | 22 S TUTTLE AVE, SUITE 3 STREET ADDRESS
CITY-§7-21P SARASOTA, FL 34237 CHY-ST-2IP
TITLE DT O pelete TITLE [ ehange  [J Addition
NAME BUCK, JIM NAME
STREET ADDRESS | 5207 HIDDEN HARBOR RQAD STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34242 CITY-S8T-2IP
TITLE [ elete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-21P . T | cmv-stze
imLE ' 3 Delete THILE _ ~ DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P /7 . CITY-ST-ZIF

12. | hereby certify that the information supplred RIS il ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" ccurate.&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as requned by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

F<true an
changed. of on an attachmant ywid g k& empowered. q, —
SIGNATUR /// /Lfc_a,L@é et [, slpn Hea-33 j

CAGUETURESND TYPED OR pmyé)(us OF SIGNING OFFICER OR mmzc-ron Daytime Phone ¢

/4

A



