FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003426 04-30-2004 90231 018 ****61.25

1. Entity Nama

ACCESS ONE OF SARASOTA COUNTY, INC.

Principal Place of Business Mailing Address 9 4 0 ? 4 53 3

636 ALHAMBRA RD 636 ALHAMBRA RD

- VENICE, FL 34285 VENICE, FL 34285 -

e e EARRER AR M

Suite, Apt. #, etc. Suiite, Apt. #, etc. . 04232004 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEl Number Applied For

65-0842480 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg;’g ;?:cjt.ional
6. Name and Addreas of Current Ragistersd Agent 7. Name and Address of New Registered Agent
- - S s Name™ "~ -t - - ==
FRIDSHAL, JOAN
1219 EAST AVENUE SQUTH Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 104
SARASOTA, FL 34239
City FL [ Zip Code

8. The above narned entity submitg this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ~
7t Slgraturs, typed of printed namo of registered agont and titke if applicabie. (NOTE: Registared Agant signature required when reinstating) DATE
. ¥ .. ;Filing Fee Is $61.25 - " 9. Eection Campsign Financing ~_ $5.00 MayBe | . Make check payable to
++ .: ‘Due by May 1, 2004 ‘ Trust Fund Contribution. - | Added to Fees Florida Department of State
R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P T Deete TITLE [JChange [ Additian
nge - | SLEIGHT, PATRICIA A NAME : ‘
STREEY ADDRESS | 636 ALHAMBRA ROAD STREET ADDRESS "
CITY-ST-ZIP VENICE, FL 34285 CIY-ST-2Ip /
e v . O peete Tme OlChange [ Adcition
NAME EAGEN, EDWARD NAME
STREET ADDRESS | 1125 SOUTH LANE STREET ADDRESS
CITY-S5T-2P ENGLEWOQOD, FL 34224 ‘ CITY-5T-ZP
TLE T 1 vetete e [l change [ Adition
NAME FRIDSHAL, JOAN HAME )
SIREET ADORESS | 5546 MODEMA PIACE - . . - STREET ADDRESS | - - . .. Lo
CITY-5T-2P SARASOTA, FL 34238 CITY-§T-2IP
THLE s [ Delete TIMLE [ change [ Addition
NAME GIANOPULOS, JAMES NAME
STREET AODRESS | 405 RUBENS DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CIFY-51-2iP
TITLE Ds yng;em TME [l Ctange [ Acdition
NAME SMITH, LEQ NAME
STREET ADDRESS | 462 FIELDSTONE DR. STREET ADDRESS
CITY-ST1-2P VENICE, FL 34929 CITY-8T-20 .
TITLE D i wmte LE O Change [ Aadiition
mMe | PULLMAN, CRAIG" ) ’ NAME ’ o, T v :
STREET ADDRESS | 2201 RINGLING BLVD. #201 v | SmeeT ADORESS y ’ '
omv-s1-zp | SARASOTA, FL 34237 ‘ ] ovestap T

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal edfact as if made under oath; that | am an oflicer or director
of the corporation or tha receiver of trustee empowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

Joon

 SIGNATURE: . Troasuer  Fridshal ﬁ/zg/o‘f (741)356 -y &

R PRINTED NAME ORSISNING OFRCER OR DIRECTCR Daytime Phone &




