2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Jul 21, 2003 8:00 am

DOCUMENT # 733882 [ Secretary of State
1. Entity Name :
07-21-2003 90130 044 ****g] 25

SARASOTA MODEL RAILROAD CLUB, INC.
Principal Place of Business Maiting Address
6730 G 15TH ST E P O BOX 229
SARASOTA FL 34243 TALLEVAST FL 34270-0239
Us Lo us
T s A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. THOCHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number §0-2828318 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ea Required
|- - .= .—-6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N v
- " Garg M. Gealy

BYRNE, PAUL F Street Address (P.d" Box Number (s Not AEE’? table)

5315 MOELLER AVE IESY Bahra Vidde 3G

SARASOTA FL 34233 '

- City © Zip Code
Seca sodo FL | ™ 3¢229

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, | am familiar with, and accept
the obligations of registered agent.

‘éIQNA;pHE Vizo) A‘ &/07 ’//fr‘(c)\.f«-ll(r 7/20/03

" J' : o Signature, lg;ad or printad nama of regilarsd agant and tila if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fung Contribution. - Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE PD [ Dekete TMLE (] Change [ Addition S
HAME NOVAK, ALLEN NAMIE N
sTReeT ADDRESS | PO BOX 239 STREET ADDAESS g
orv-si-ze | TALLEVAST FL 34270-0239 CIvY-S1-2¢ g
MLE SD O velete TITLE Jchange ] Addttion | &5

NAME

wwe | LINDSLEY, EDWARD B

“STREET ADDRESS ™| B
CRY-ST-2P
TITLE [ change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | PO BOX 239
o527 | TALLEVAST FL 34270-0239

TLE vD O Delete
HAME CLARK, WILLIAM

STREET ADDRESS | PO BOX 239

om-s-2P - | TALLEVAST FL 34270-0238 ciry-St-2p
TINE 1] O petete TIMLE O Change [ Addition
NAME GEALY, GARY NAME

STREET ADDRESS

STREET ADDRESS | PO BOX 239

cmv-sT-27 | TALLEVAST FL 34270 CITY-5T-ZP

TITLE 7 Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.
SIGNATURE: __/S¥Q/4A LEL) 2/20/63 3¢/ 55 5000k pst

JEEpP—— Y A——




