__,2003 UNIFORM BUSINESS REPORT (UBR) FILED

0050757

DOCUMENT # 715232 Jan 14, 2002 8:00 am
1+ Enly e Secretary of State
THE SECOND BAYSHORE CONDOMINIUM ASSOCIATION, iNC 01142002 90066 038 ****61 25
Principal Place of Business Mailing Address
1800 RESTFUL DR 1800 RESTFUL DR
BRADENTON FL 342074559 BRADENTON FL 34207-4559 LRV B | )
e S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1258690 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg‘ggq";?:;ﬁma‘
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSEN. C. JOHN Street Address (P.O. éox'N:r;t;er is Not Acceptable}
BECKER & POLIAKOFF, P.A.
630 S ORANGE AVE , ‘
SARASOTA FL 34230 Ciy FL | 2P0

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.

SIGNATURE

H Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

. i 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Gz FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees DPepartment of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me L[] 3 Delete TTLE O Crenge  [J Addition | 5
NAME EDWARDS, GROVER NAME o)
sTReeT AopRess | 1826 RESTFUL DR M-21 STREET ADDRESS §
orv-st-z¢ | BRADENTON FL 34207 cinv-si-2p g
TmiE P0 . O Delsts TmE O change [ Addition | S
NAME - |DEMCHAK, STEPHEN NAME
sTheT A00RESS (1801 SUNNY DRIVE E-1 STREET ADDRESS.
omv-si-zP - |BRADENTON FL 34207 CITY-ST-2IP
T sD - - 7] Delste TITLE - ~—  «.. -[Jcrange [J Addition
NAME VIETS, PAULA NAME
sTreeT ADDRESS | 1864 RESTFUL DR K-27 STREET ADDRESS
crv-si-z¢ " |BRADENTON FL 34207 orv-st-zp
TME VD . O Delete TLE [ change [ Addition
NAME BARTHELMEUS, KURT NAME
sheer aooress [1865 SUNNY DR G-21 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-ZIP
TILE 3 etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 @h an address, with all other like empowered.
2o A )
A0 2 i fhe i SN 2d
SIGNATURE: _ HAT4 L B LE ) R b5 Ttttsunzca. e 3f030
SLa R Idr&ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Paytifs Phone #




