]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732454

1. Entity Name

THE TROPICAL SHORES CIMIC CLUB, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90207 048 ****61.25

Principal Place of Busingss

1601 LIVINGSTONE ST
SARASOTA FL 34231

Mailing Address

1601 LIVINGSTONE ST
SARASOTA £l 3423

(BRI TN T A

2. Principal Place of Business

3. Mailing Address

[y

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1030574 Not Applicable
Zip Country Zip Country 5. Certificate of Slath/Desired 0 ?g.;fqﬁg:{;ﬁonal
6. Name and Address of Current Registered Agent ~a._ 7 7. Name and Address of New Reglstered Agent
Name
—e =t T T e R O e e T T IR e A P S - — . e
PAUL AMY Street Address (P.O. Box Number is Not Acceptable)
1663 COLLEEN ST.
SARASOTA FL 34231 & TR

SIGNATURE

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

L

Slgnature, typed ar printad nama of registersd agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating}

DATE

T

% FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTCRS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P elete TILE 'Pre.s fda"b Wange [ Addition

NAME ROSENBERG, GAIL NAME chris Cgaﬁ:e- i;—l

STREET ADDRESS | 4705 WHARF STREET ADDRESS ol lee

Gm-ST2° | SARASOTA FL 34231 p: f-st-2p “’gj FL 3h3! =

TILE T @ Belete TILE o reagurdy” [P Thange [ Adeiion

NAME REIST, CHARLES NAME rrd bauritsen

STREET ADORESS 14813 LIVING STONE STREET ADDRESS éiﬂ%m‘b m™mue.)

CITY-ST-21P SARASOTA FL 34231 GITY-ST-ZIP =" 3 ]

TILE S O Delete TLE ' CJ Change L] Addition
- | NAME e~ BAGEEPAMY - - e i s i e e s EMME s o e el e e o

STREET ADDRESS | 1163 COLLEN STREET ADDRESS t

CITY-ST-2IP SARASOTA Fl. 34231 . CITY-5T-2IP . L

TILE D ¥ Delete TITLE Vi ue'?rg&td&ﬂ: @Tange [ Addition

N PACKER, DON e Theresa_ Lortﬂ'l-

STREET ADDRESS | 1638 BAYONNE STREET ADDRESS ‘ le' 132 o

OS2 | SARASOTA'FL 34231 st | St pagete, Rl 3:&—21

TITLE D [ Delete THLE [Jchange (] Addition

HAME ROMANCE, MARK NAME

STREET ADDRESS | 1627 WHARF RD STREET ADDRESS

CiY-ST-2IP SARASOTA FL 34231 B CiTY-St-2IP

TITLE D %mg TILE [J Change [ Addition

NAME BRUCE, BOB HAME

STREET ADDRESS | 1673 STOYCE STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34231 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporauon or the receiver o trustes an

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appegfs in Bloc
W all other like empowered.

10 or Block 11 if

At
qtele A

* Dayiime Phone #

VAR D

CR2E037 (9/01)



