"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007092

1. Entity Name

FRIENDS OF THE SARASOTA COUNTY HISTORICAL COMMIS

Secretary of State

05-14-2001 90087 018 ****61.25

Principal Place of Business

701 PLAZA DE SANTO DOMINGO
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

701 PLAZA DE SANTQ DOMINGC

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

City & State City & State 4, FE| Number PPLIED FOR Applied For
3/-/ 735‘67# Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - — - - Name - e . - -
HART, KIM A CPA Sireet Address (P.O. Sox Number is Not Acceptable)
1]
230 S PINEAPPLE AVE # 106
SARASOTA FL 34236

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE C%Q JQ/: %&f

4/30/51

[

Slg;&'ure‘ typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TE O Chenge [ Addition | S
NAME LATTMANN, STEPHEN E NAME =]
streeT DORESS | 4142 ESCONDITO CIR. STREET ADDRESS 5
CITY-ST-2P SARASOTA FL 34238 CITY-81-2P g
TITLE D O Delete TITLE O change [ Adaition | &
NAME LUZIER, THOMAS B ESQ. NAME

STREET ADDRESS | 3400 S. TAMIAMI TR., STE. 202 STREET ADDRESS

CIY-$T-2P SARASOTA FL 3423 CITY-ST-IIP

e — T|ybcTT— e T T ) Gelete TIME (3 Change [ Addition
NAME WINGATE, KATHLEEN NAME

STREET ADORESS | 3185 REGATTA CIR. STREET ADDRESS

CITY-ST-2P SARASOTA FL 34231 CITY-$T-2IP

TIMLE D [ Delele e (1 Change ] Acdition
NAME THARP, BETTY SUE NAME

sTReeT ADDRESS | 6438 KAHANA WAY STREET ADDRESS

orv-sr-2¢ | SARASOTA FL 34241 GTY-sr-2P

TILE D 3 Delete TITLE [ Ghange [ Addition
NAME HART, KIM CPA NAME

staeer anoRess | 330 S. PINEAPPLE AVE., STE. 106 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 CITY-ST-2IP

TILE O pelete THILE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

12. | hereby certify that 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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: WW@UHRED

’7’/ 39/91

SICNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #



