2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # 719508

1. Entity Name

SARASOTA SURF & RACQUET CLUB CONDOMINIUM ASSOCIA

Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90037 007 ****g1.25

TION, INC.
Prncipal Place of Business Mafling Address
5900 MIDNIGHT PASS ROAD 5300 MIDNIGHT PASS ROAD
SARASQTA FL 34242 SARASOTA FL J4242

ER S oy

2. Principal Place of Business 3, Mailing Address

AW RmE

|

|

Suile, Apt. #, elc. Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
59'1368786 Not Applicable
Zip Country Zip Country " — $8.75 Agaitional
—— [ PP s omas b. e e -8. Certificate of Slatus Desired - Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registored Agent
Name

MCCLENATHEN, CHAD M
1620 RINGLING BLVD
SARASOTA FL 34238

Sireet Address (P.O7 Box Numtier Is Not'Acceptable) — ~

City

FL Iﬁ(x)de

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

SIGNATURE
‘wa.mufmmdwiwmwﬂmbdwmb {NOTE: Ragistarad Agen sig! required when rei ing| DATE
] . 9. Elsction Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Departmant of State
10. C " - @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE A 7 B 1 Detete e Cichange O Addiion | 5
NAME HANSEN, JACK N g 1 NAKE a
sweeioeess 5000 MIDNIGHT PASS RD D STeET oo 5
arv-sr.ze (SARASOTA FL 34242 CITY-ST-2P léJ
TInE O Delele § me Clctenge ) Mdition | &5
MAME ANDREWS, DONNA - D‘ ! NAME
Sreeed aoofess 15900 MIDNIGHT PASS RD. ] STREET ADLRESS e s - — .
ov-ir-op |SARASOTA FL 34242 -t T civ-st-zp | T - e -
il v . O belete TME CJChange [ Addition
wwe_ COYNETHOMAS N ¥ R |

smers oovess 5900 MIONIGHT PASSoa— D S - — —
crr-s7-20 | SARASOTA FL 34242'_ CITY-5F-2P
TIRE JF AsSoC I, « w Ooeme e Clcrange [ Adsition
HAME KEMERER, BARRY N NAME
stheer aponess | 5500 MIDNIGHT PASS ROAD STREET ADDRESS
cv-s1-z¢ |SARASOTA FL 34242 oY-ST-2p
me President - [ Detete TITLE [ change [ Acdition
NAE Cu Bert 4 MNE
STREET ADDAESS rxy, @ STAEET ADORESS
J— 5900 Midnight Pass Rd CITY- ST-27
TME TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 ofy-S1-21p
12. | hereby cerﬁ{g that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07g13)(i). Florida Statutes. | further cantify 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-corparation or tha receiver or trustes empowered to execute Ihis report as required by Chapler 617, Flaricta Statutas; ana that my nama appears in Block 10 or Block 11

changed, or on an attachmanl with an address, wih ail clher like empowered.

RS SEQUIQ

L AR A

g 200

SIGNATURE:
SIGHNA]

AE AND TYPED OR PRINTED NAVOFSIGNING OFFICER OR DIRECTCR
*

PAW )\\f /l?’/?:

>

Daylite Frione #

e 3

T



