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

FILED

PROFIT '-: YRS

b= FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham
ANNUAL REPORT \-f":' Secretary ol State
1998 e DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # S21461

SARASOTA BANCORPORATION, INC.

(6)

AW VDR

Principal Place of Business Mailing Address

2 K. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL
SUITE 100 SUITE 100 ‘
SARASOTA FL 34236 SARASOTA FL 34236

B0 NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatified

12/28/1990

2a. Mailing Addrass
2]

2. Principal Place of Business

. FEI Number

650235255

Appliad For
Not Agplicable

Sulte, Apt. #, etc. Suile, Apl. #, pic.

27]

$8.75 Additional
Fee Required

(]

6. Coertificate of Status Desirad

ET ] B E

City & Stato City & State 6. Elsclion Gampaign Financing $5.00 May Be
;l;l Trust Fund Contribution Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 2ﬂ ;l Personal Property Tax due Juna 30. Yes No
§. Name and Addreas of Currenl Reglstered Agent 10. Namo and Addroes of New Reglestared Agent
JENNINGS, CHRISTINE L. 81} Name
TWO NORTH TAMIAMI TRAIL B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA FL 34236 8
84| City FL |ss Zip Code

agent. | am familiar wilh, and accepil the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pureuant to the provisions of Soctions B07 0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or repistercd agent, or both, 1n the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed hare ol 164 red Ayent and il if appcablc (NOVE: Raglslered Agenl signaluio required when reinstating) DATE :
12. OTFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ petete LUTILE : CJChange [T Additon | &
NAME BAKER, SUSAN M. 12 NAME §
sweet aporess | 107 SHARON LAKE COURT 13 STHEET ADDRESS o
CITY-5T-21P LEXINGTON SC 20072 14 CTY-ST-2ZPP ?5
TME D ] DELETE 21 TILE [Jchange [ Addwion
NAME BARR, KENNETH H. 22NeME
sweeTaooress | 740 PENFIELD 2.4 STREET ADDRESS
crv-st-zp | LONGBOAT KEY FL 2.ACITY-ST- 21
TLE D T onere 3ITINE [T Change [T addtion
HAME CLARKE, TIMOTHY J. 2.2 NAME
sTheeT aDpREss | 8500 AVENIDA MADERA 3.3 STREET ADDRESS
CTY-ST-2P BRADENTON FL 34, CITY-§T-21p
TLE D T DecerE 41 T1TLE [J Crange ] Agdition
NAME DEMLER, JAMES W., M.D. 4.2 NAME
smeeraporess | 1547 BAY VIEW DRIVE 4.3 STAEET ADDRESS
omv-st-z¢ | SARASOTA FL 440ITY-57- 2P
TITLE P [T ceLETE 51 Ti1LE [Jchange [T Addition
NAME JENNINGS, CHRISTINE L. 5.2 NAME
sreeTaponzss | 988 BLVD OF THE ARTS, #510 53 STREET ACDRESS
CmY-1-2IP SARASOTA FL 54 CITY-S1-2p
TITLE DV (] DeLeTE 61 THLE [T change  [J Addition
RAME LEVI, EDWARD S. 62 NAME
sweet aporess | 454 NORTH WASHINGTON DR 6.3 STREET ADURESS
CITY-ST-2P SARASOTA FL B4 CITY- §T-7IP

14, | hereby certi

Block 12 or Block 13 il changed, or on an attachiment wilh an address.

wvi oo

.
P A

IRl AT IBE. A ) o m

lhat the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trua and accurale and that my signature shall hava the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recever or frusleo empowered to execute this reporl as required by Chapter 607, Flarida Statules: and that my name eppears in

VeVl /im'ﬂ:_ B OV B Leme 37



