2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am £
DOCUMEN ’
DOCUMENT # 700165 Secretary of State

BIRD KEY IMPROVEMENT ASSOCIATION INC 03-15-2001 90220 033 =***61.25
Principal Place of Business Malling Address
100 BIRD KEY DRIVE 100 BIRD KEY DRIVE_
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59{952687 Net Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7 6. Name and .A:I‘di‘ess of Chrrent Flegisier'ad Agent i 7. Name and Address of New Regisiere-d Agent

Name

M srvaART WARTELL

MC[NT]HE, LYDIA Street Address (P.O. Box Number is Not Afcep}able)
100 BIRD KEY DRIVE !
SARASOTA FL 34236 -

Cit Zip Code

' SfAsoTh FL [ 3553 b

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.

S/8/0/

SIGNATURE _ 26

L/

Signature, typed or printed name of refisterec agent and title if applicable’ (NOTE: Registereq Agent signature reguired whan reinstating) GATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
M VD [ Delete e PRESIDEVT - DINECIM prchange [ Addition | S
NAME WARTELL, STUART NAME ! 2
street aooress | 100 BIRD KEY DR STREET ADDRESS 5
CTY-57-2IP SARASOTA FL CITY-ST-2P a
TILE T T Delete TITLE YICE PRES DEAY T" DAWRE7 B Change [ Addition %
NAME GOLDTHWAITE, MARY JANE NAME .
STREET ADDRESS | 100 BIRD KEY DRIVE STREET ADDRESS
cv=st-2p | SARASOTA'FL™ =+ — - - - f omy-stzp I - o
TIMLE PD ﬂnemg TIMLE ) Change [ Addition
NAME MC INTIRE, LYDIA NAME
street AzoRess | 100 BIRD KEY DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
TIMLE SD g Delets TMLE [ Change [ Addition
NAME GOLDMAN, RICHARD NAME - .
STREET ADURESS | 100 BIRD KEY DR STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
e s - T T O Delete e TREASURLER || DITRECTIQ O Change [ adition
HAME - ) _ - NAME D OBEILT H. PRTXS _
STREET ADDRESS ’ ’ SRETADDRESS | |00 BITe D KE Y DlR2IVE
oy-5T-2IP ’ - ———— e e o ov-szP | < Q9 ASOTA F -
TTE - ‘ [ elete e sEcRETANY | DIRETToR O Chenge B Adaition
NAME C o D e we |7 A RVEUST
SIEETADORESS | = 7 . ¢ T e _ STREETADDRESS | |o @0 21T LE Y D VvE
OY-STZP | AT - s av-sr | SARASOTA FL

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugipe empowered to execute this report as reguired by Chapter 817, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gerat @

Odress, with all giher like erppawered.

rs.
Daylime Phone #



