2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16,2005 08:00 AM
DOCUMENT # P03000085879 (I Secretary of State

1. Entity Name
SARASOTA VILLAGE COMPANY

Principal Place of Businesst Méiiing Address

15395 GULF BLYD. _P.0. BOY 20055
MADEIRA BEACH, FL 33708 BRADENTON, FL 34204

= [l IR R

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0210850 Not Applicable

O $8.75 accional
Fee Required

5. Certificate of Status Dasirad

6, Name and Addres of Current Registered Agent

i | DO NOT WRITE
SAINT PETERSBURG, FL 33708 _ . IN THIS SPACE

8. The above named entily subrmits this stalement for the purpose of changing His registered office or registered agant, ar both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. e e —_
Sigrature, typad or printed name of segisterad agant and Wk 4 applicadls. [NOTE Regisiered Agent signalura reqJi-ed when reinastating) DATE
FILE NOW!! FEE IS $1650.00 9. Election Campaign ananolng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O added o Fees
10, OFFICERS AND DIRECTORS ] ) o o
TILE DvS — = — - - e o
NAME BALL, ROSEMARY

STREET ADDRESS | 222.5. MULBERRY ST. - T
CITY-5T-2if MUNCIE, IN 47305

TiTE DPT - ) - - -
NAWE BALL, FRANK

STREET ADDRESS | 2222 S. MULBERRY ST.

GITy - ST- 2P MUNCIE, IN 47305 _

TITLE Dv
NAME SCHIAVONE, GEORGE A

P.O. BOX 20055 . o
;1:;5&;:0;:5 * BRADENTON, FL 34204 DO NOT WRITE

| BaS sousiass ) " iN THIS SPACE

STREET ADDRESS | 222 5, MULBERRY ST. -

chy-§1-2P MUNCIE, IN 47305
e i
HAME
STREET ADDRESS _

CiTy. 51219

ThLE .
STREET ADDRESS - :
LIty -ST- 2P

12, | hereby cartify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Secticn 119.0??}@. Florida Statutes, | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addrass, with all other like empowarad.

SIGNATURE; _ BPUGLAS 7, EOW s 43-05 727-393-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER DR DIREGPUR Dals Daytime Proane #




