2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741806

1. Entity Name

MANGROVE BAY CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address
2426 BRITANNIA ROAD 2426 BRITANMIA ROAD
SARASOTA FL 3423 SARASOTA FL 342314916
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
NOT APP“CABLE Not Applicable
i c Zi iti
Zip ountry s Country 5. Corficate of Status Desred [ $0-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CHAPMAN, ROWLAND -
2426 BRITANNIA-RD. T i T = T -
SARASOTA FL 34231
City FL Zip Code
8._The above named entity submits this statement for the purpose of changing.its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed o printad name of registerad agent and title If applicabla {NOTE: Registered Agent signalure required when reingiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PTD [ Derete TLE Clchange [} Autition
NAME CHAPMAN, ROWLAND NAME
STREET ADDRESS | 2428 BRITANNIA ROAD STREET ADDRESS
CHY-ST-ZIP SARASOTA FL CITY-3T-2IP
TME vsD [ pelete TILE [ change [ Addiion
NAME CHAPMAN, CARCL F. NAME
STREET ADDRESS | 2426 BRITANNIA ROAD STRECT ADDRESS
CITY-ST-ZP SARASOTA FL : CITY-ST-ZIP
TME D [ Delete TITLE O change T Addition
HAME SHUWAY, ERICK H. NAME
sTrReeT ADDRESS | 6360 S. TAMIAMI TRL. STREET ADDRESS
crv-st-ze |SARASOTA FL Ciry-T-2p
THLE [ petete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-51-2P CITY-S1-2IP
HILE . O pelete TITLE [l Change  [C] Addition
,,, - NAME
eganmgs [, STREET ADDRESS
Iogrze - ) . CITY-ST-2P
O pelete TTE [OJchange [T Additien
- NAME
STREET ADORESS
CITY-ST-ZiP

- I hereby certify that the intormation supplied with this filing does not quality for the exemption staled in Section 118.07{3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; 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 with an address, with all other iike empowered.

N ATURE: W e AL Hamaii D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

? /2 SO0
P L2

Date

Daytime Phone #

G4 -G3/-E 788 J

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90090 016 ****51 .25

CR2E037 (9/99)



