LED 8
NONPROFIT FLORIDA DEPARTMENT OF STATE May 17.1999 8:00 am g |
CORPORATION Katherine Harrls S ’ : g1
ANNUAL REPORT Secretary of Ssta ecretary of State |
1999 B2 DIVISION OF CORPORATIONS 05-17-1999 90066 027 ****61 .25 %
DOCUMENT # N98000005169 |
1. Corporation Name ;
|
GREATER SARASOTA CHAMBER OF COMMERCE COMMUNITY F ’
OUNDATION, INC.
Principal Place of Business Mailing Address ;
240 S. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE !
10TH FLOOR 16TH FLOOR :
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] Sarasota ChamberCorimerce [] 1819 Main Street 09/10/1998 l
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] #240 27] 65-0864823 Not Applicable :
City & State City & State . . $8.75 additional .
5.
El Sarasota, FL E‘ Certifcate of Status Desired O Fee Required !
Zip Country Zip Country 6. Flection Campaign Financing $5.00 May Be i
24] 34236 [2s] USA |20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ;
81| Name
RUSSELL, JEFFREY S 82| Strest Address (P.O. Box Number is Not Acceplable) '
240 S. PINEAPPLE AVENUE i
10TH FLOOR 8 |
SARASOTA FL 34236 84| City FL =] 7% i
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. | :
SIGNATURE ‘
Slgnature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Regt d Agant sigs required when rei ing} DATE 3 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
e [ DELETE 14 TITLE Uhairman Change  [JAddiion | T g
NAME 12 NAME Robert J. Lane ' r '
STREET ADDRESS rasmeeranoress| 1858 Ringling Blvd. Sy )
CITY.ST.ZF 14 CITY-ST-ZP Sarasota, FL 34236 & 8
TME [J DELETE 21 TI1LE President [Mchange  [JAddtion | © 3
NAME 22 NAME David L. May 1
STREET ADDRESS aswesTaoress | 1819, Main Street, Ste. 240 5
CITY-§T-2PP 2.4 CITY-5T-2P Sarasota, FL 34236 I
TME ) DELETE 3.1 TTLE Treasurer NChange [ Additon 1
NAME 2ZNAME Scott Williams [i.
STREET ADORESS sasmeeTaporess| 1549 Ringling Blvd. |
CITY-ST-2P 34, CITY-ST-2I7 Sarascta, FL 34235 :
TME [ DELETE 41 TITLE [OcChange [ Addition i
NAME 4.2 NAME !I
STREET ADDRESS 4.3 STREET ADDRESS X
CITY-ST-2P 44CITY-ST-2ZP !
TMLE [ DELETE 51 TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TME . | e s [_1 DELETE 61 TITLE Ochange [ Addition
NAME- 3 T §.2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
cryestze | |- 64CITY-ST-ZIP

14. | hareby certify that the mformation supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or JHe Yeceiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opf an Jttachment with an addrgss, with all other like empowered.

SIGNATURE:

Daytime Phone #



