2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751507

1. Entity Name

- CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% CONDOMINIUM MANAGEMENT. INC.
1801 GLENGARY STREET
SARASOTA FL 34231

Mailing Address

SARASOTA FL 34231

% CONDOMINIUM MANAGEMENT. INC.
1801 GLENGARY STREET

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90129 001 ****61.25

641750
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B
8

2. Principal Place of Business 3. Mailing Addresgs :
51kL  BHronx Adenue | s9LL T%nmt Avenuy
SS_;Z? Apt. #, elc. gjite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. 3T .
City & State = City & State ) 4. FEI Number Applied For
APRNSOTR L <peAScTA FU 59-2007509 Not Applicable
?Jj:lpa-b\ Country —5&'3 2\ Coutry 5. Cenificate of Status Desied [ fggfq ddltional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CONDOMINIUM MANAGEMENT, INC.
1801 GLENGARY STREET
SARASOTA FL 34231

NI RaemensT QONGEPTS - OF SARASHTA (.

B

S

{

Street Address (P,0. Box Number is ot Acceptabl
PrronX ﬁ'\l%. @ 8

G SV O A
Y5 ARASOTA

FL

K%Y

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

O

YN AL

é'/ /\33{0/

CR2E037 (10/00}

SIGNATURE
Signature, typed or printed name of registerad agent and title it app!&b!a. (NOTE: Registarad nt signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONéICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) J pelete TILE O cChange [ Addition
NAME MATTHEI, WESLEY G NAME
sTReET ADDRESS | 4675 CHANDLERS FORDE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34235 GITY-ST-21P
Tilie VD Broetste e vD Ol Charge  yllladdition
NAME CORBETT, BARBARA B ﬁo NAME Dowiehd) W“—Lﬁi’;’ FoR0L ?ﬂﬂ
sTReeT aoDRess | 4551 CHANDLERS FORDE streer aooRess (L1 MY CLHAND ;
orv-st-2¢ | SARASOTA FL 34235 or-st2p |4RRASOTR FL 34335
TITLE 8D 3 oelete e [dcChange [ Additien
e | HOFFMAN, HERBERTE. . _ - __ . . .. <o - NAME e - oo
STREET aDORESS | 4528 CHANDLERS FORDE STREET ADDRESS
CITY-ST-IP SARASOTA FL 34235 CITY-ST-7IP
TITLE T - [ Detete TITLE O change [ Addition
NAME MENDLESOHN, SHERMAN A NAME
sTREET ADDRESS | 4643 CHANDLERS FORDE STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34235 CITY-ST-2IP
TILE D ? Delele TME [ Change T Addition
RAME BROWN, GEORGE NAME oLom, De s .
STREET 0045 | 4753 CHANDLERS FORDE smect ooess [y | GHAMOLERS  FoRDY
emv-si-2P | SARASOTA FL 34235 . on-s2P |oAR ASOTR EL. RY A DS
TITLE AS \@.‘Delste TITLE [ change {7 Addition
HAME CLARK, RICHARD P NAME
STREET ADDRESS | 1801 GLENGARY STEET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repor 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 tha corporation or the receiver or frustee empowered to execule 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 attachmént with an address, with all other lik

SIGNATURE:

Chet

0330l 01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




