T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCU

MENT # 728696

1. Entity Name

B?:YOU HOUSE APARTMENT CONDOMINIUM ASSOCIATION, |
NC.

(UBR)

O

Principal Place of Business
1650 PINETREE LANE

Mailing Address
1650 PINETREE LANE

FILED u
Mar 06, 2003 8:00 am |
Secretary of State

03-06-2003 90100 040 ****61 .25

01 #301
SARASOTA FL 34236-7758 SARASOTA FL 34236-7758
2. Princlpal Place of Business 3. Maiing Address l mm "m ”m ’I m “ 'l"l Im m“ Ilm I‘m I'I“ Im' m“ ’m

Sulte, Apt. #, etc. Suite. Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State i City & State 4. FE| Number 59-2267282 Applied For

Not Applicable
P Country 2 Country 5. Cerlificate of Stalus Desired ?g' g;‘sq l‘:\ife%'t‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CLARK, JAMES R
1650 PINE TREE LANE
#301

SARASOTA FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE _

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

+ “Signature, typed or printed name of ragisiered agent and titls if applicabie.

(NOTE: Registerad Agent signature requirad when reinstating)

DAT!

E

P T R
B

== TR EE- =t e S
- FILE NOW: FEE IS $61.25

9. Electidn Campaign Finahging ™
Trust Fund Contributicn.

$500 I\;I_ayABe*
Added to Fees

T T Make Check Payabie e T |~
Florida Department of State

vy 10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_‘]'- TITLE PD [ pelete TLE [Jchange  [J Addition § ,
NAME CLARK, JAMES R. . - - NAME S
STREET ADORESS | 1650 PINETREE LANE #301 STREET ADDRESS :r,:
urr-S-2¢ | SARASOTA FL CITY-s1-2Ip _ <
TITLE D h Dalete TITLE T‘\ RE’C.‘-TOR [] Change Addition %
" NAME PALACK, JANE ® NAME Martinsen, KR’ st X ©
STREET ADDRESS | 1650 PINETREE LANE #103 STREETADDRESS | /(a5 Pinc‘“rkc‘g' L,‘HUE- + 30:2
onv-st-2p | SARASOTA FL W) SARASIYR-, FL RY92 b
TILE STD Bbereee TITLE SEOACTTRAY ;T_REHSUR&‘ L LyR.[O) change WAddition
NAME MOCK, TRIS R NAME Arown, Ly ain)
STheT aoohess | 1650 PINE TREE LANE #101 SREORES |/ o5 FrnE ™1 REE Lave #e 303
CITY-5T-2IP SARASOTA FL CITY-8T-2P éﬁ-ﬂﬂ&am = 3755.3 &
TILE VFD 7 Delete TILE [JcChange [ Addition
NAME HOPKINS, KATE A NAME
STREETADDAESS § 1650 PINE TREE LANE #104 STREET ADORESS
om-s-zP | SARASOTA FL CITY-ST-2IP ~
TITE D ‘%em TITLE PireECTDK [ Change Mddition
NAME STAHMAR, FRANK MAME Ao, Q_—h_-‘[g(K ,l_.
STREET ADORESS 1968 S TUTRLE AVE STREET ADDRESS | /s 250D P;NE' R Lanve 2 V
CITY-ST-2IP SARASOTA FL 34237 CITY-$T-2ip SARA. SOVY | F L 3(/_2 =2 &
e (7 Delets hs - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12, | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(0), Fiorida 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 smpowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.
\ ~ e
SIGNATURE: __SIOHATIIRE ﬂ%’l”g@ﬂﬁff 4. Claek)  3//on  aql-f53-45

SIGNATURH &

OTVDER OB BN TED fadrre e o e %




