A FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  PO1000055545 Secretary of State

- Entity Name 02-21-2003 90156 046 ***158.75
AFETY HARBOR REALTY OF SARASOTA, INC.

THE §

rincipal Place of Business Mailing Address
717 TANGLEWOOD DR 2747 TANGLEWOOD DR
ARASOTA FL 34239 SARASOTA FL 34239
. Principal Place of Business 3. Mailing Address ll"”m m Ilm HIU Ilm“m I““ Ilml“” ml‘ Wl I|I|| |m I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe_/] 0'79 ~7p \pplied For
*“INot Applicable
Zip Country p Country 5. Certificate of Status Desired ’& $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - e e T o= Nama. = == 2o ¢ e - [
ROWAN, SHIRLEY B Street Address (P.O. Box Number is Not Acceptable)
2717 TANGLEWOOD DR
SARASOTA FL 34239
T e Cit Zip Code
& : FL

8. The above named entily submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. {NOTE: Registersd Agant signalure requirad when rainstating) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be

: After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (] Detete TIMLE O Change [ Addition | &
NAME ROWAN, SHIRLEY B NAME g
STREET ADDRESS |2717 TANGLEWOOD DR STREET ADDHESS 3
CITY-ST-21P SARASOTA FL 34239 CITY-$7-2IP g
TITLE [ pelete THLE (] Change [ Addition 5'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS  STREETAODRESS | — . .. . e — e . R
CITY-ST-2P e N i

TWLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE ] Detete TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete . TITLE [JGhange [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemaestal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recev

ustee empowered to gxecute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or en an attachment

n address, with ail oprf like empowered.
al ) all o eMmpowere: ﬁ S/"dz_éYﬁ fw
| UM&M ;ZSQ/" IR /e ¢ 2 X1

s lSD

QI s

S

SIGNATURE:

'&ER OR DIRECTOR Daytime Phone #




