2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719508 Jan 25, 2000 8:00 am

1. Entity Name
— | SARASOTA SURF & RACQUET CLUB CONDOMINIUM ASSOCIA Secretary of State
01-25-2000 90025 037 ****g] 25

— Principal Place of Business Mailing Address

5300 MIDNIGHT PASS ROAD 5900 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242-8708

JUJd (04

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z City & State City & State 4. FEI Number _ |Applied For
: - 59-1368786 TNt 27
£ zp Gountry Zp Country 5. Cerlificate of Status Desired [ fg gesq lﬁr"eﬂ“"”a'

——

[ —6”Name and Address of Current Registered Agent — 7.-Name'and Addiess of Néw Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptabia)

MCCLENATHEN, CHAD M

.o P

2033 MAIN ST STE 400
SARASOTA, FL 34237

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE s mmee e o oo
gnalure, typed'ior pnnted nama ol reg»stered agem and tile if applicable, {NCTE: Registered Agent signatura required whan rainstating} DATE
i ‘ T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabls to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN.10

TILE PD 3 oetete TME Clchange [ Additio
NAME HANSEN, JACK o NAME

STREET ALDRESS | 5900 MIDNIGHT PASS RD STAEET ADDRESS

onv-si-22 | SARASOTA FL 34242 o-s1-2¢

ME 8D ‘ O pelete e Othange [ Additio
NAME ANDREWS, DONNA NAME
STREET ADDRESS | 5OD0. MIDNIGHT .PASS.RD. . .. ... - _STREET ADDRESS . - N

A F) A ' ' CITY-§1-2P |

CT-ST-2° | SARASOTA FL 34242

TITLE Vv R [ Delete TITLE D Change [ Additior
it COYNE, THOMAS e
STREET ADDRESS | 5000 MIDNIGHT PASS ROAD STREET ADDRESS

GITY-$T-2P

Gv-ST-2P | SARASOTA FL 34242

TITLE T [ pelete TITLE D Change [ Additior
HAME SHARP, JOSEPH NAME
STREET ADDRESS | 5000 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST-2ZIP

orv-st2¢ | SARASOTA FL

TITLE AS B Deete TITLE O Change [J Additio
NAME TURNER, ROSIE NAME
STHEET ADDRESS | 5900 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST-2iF

CTY-5T-2P | SARASOTA FL 34242

TILE [ Detete e [J Change [ Additiod
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST—ZIP GITY-8T-ZIP

12 0 hereby certwfy 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- - Indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am an officer or director
-of the corporalion.of the receiver of trustes empowered o execule this report as required by Chapter €17, Florida Statutes: angioaigy Block 11 i
changed, or oh an attachmen} with an address, with all other like empowered.

SIGNATURE: SRLAT AR

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICEH OR DIRECTOR ¥ Dayﬁma Phone #




