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FILE NOW: FILING FEE FTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000005882 (0)
SARAVISTA GARDENS, INC.

Principal Place of Business

840 BLYD OF THE ARTS
SARASOTA FL 34236

Mailing Address

940 BLVD OF THE ARTS
SARASOTA FL 34238
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DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

01/08/1997
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2. Princlpal Piace of Businoss 28. Mailing Address 4, FE! Number Applied For
;‘ﬂ i;gl V'ﬁot Applicahle
Suite, Apl. #, elc. Suite, Apt, #, etc. i
d P 5. Certificate of Slatus Desired O $8.75 Additional
_g?l ;} : Fee Requlred
City & Stale | City & Stale 6. Election Campaign Finanging $5.00 May Bo
) E] 77777 _zﬂ_ Trust Fund Coniribution Added to Fees
Zip Country | e Country 8. This corporation awes or has paid the current year lr;tﬁ:\ﬂi)lﬂ
m E] o 1;] -El Persanal Property Tax due June 30. EI Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
PENN, DIANE Name
940 BLVD OF THE ARTS 82| Streel Address (P.0. Box Number is Mol Acceptebie)
SARASOTA FL 34238
83
84 City FL 85| Zip Code

11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing ils registered
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officer or diregtor
Block 12 or Biock

ISR A" ™,

od, or an an
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office or registered agent, or both, in the State ol F lorida. Such change w; honzed by the © tion's board of direclors. | hereby accept the appointment as registered
agenl. | am familjar with, and a t the obligﬁj\s of, Section 607, , Elori E_@ntulas.

SIGNATURE f2{AN & T2nIn) [TReS 1oen T C ‘%i.?ﬁf R

grature, typed or printed nanwe of regicterdd anont and tthe iF applyabie INQITE Regisiored Agort signatura required when rainstating} DATE p
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TITE I DELETE 11TTE PV -T=3~P-C~-N THFthenge [T addition | &
NAME 1.2 NAME '

Dian e e,urJ . §

STREET ADDRESS 13STREET A0DRESS | Pl (A WD OF The. AMTS o
CITY-ST-2P R 1400Y-51-2p | -5 . o
TITLE [T DELETE 2UIE Charige Addition | O
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2. 4 CiTY-ST- 4P
TILE 7 oedere 31TILE 3 Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-2P ) 34 CITY-§1-20P
TALE L] DELETE 41TIMLE T Change  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§1-2IP
i [ DELETE 5.1 TILE BN S 2 o 22 fSee [ addition
o seneme ~5/18/38--01003--144
STREET ADORESS 5.3 STREET ADDRESS w150, 00
CITy-8T-21 54 GITY-ST1-2iP
TLE 3 DELETE 61TILE 1 chenge Mdi:’!:
NAME 6.2 NAME ~0
STREET ADDAESS 6.3 STREET ADDRESS k
CY-§7- 29 64 CiTY-SF-2iP
14. | hareby certify thal tha information supphed with Lhis filing does not quality for the exemplion slaled in Section 119.067(3){i), Florida Statutes. | further certily thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
o@ralorn or the receiver or Irustee empowered to execute this raport as required by Chapter 607, Flonda Slatutes and that my name appears in
cha

anwm an address,
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