2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 751507

1. Entity Name

CHANDLERS FORDE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90068 009 ****5] 25

Principal Place of Business Mailing Address

5766 BRONX AVENUE
STE A
SARASOTA FL 34231

5766 BRONX AVENUE
STE A
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE) Number Applied For
. 582007509 Not Applicable
ap Country i Country 5. Cerificae of Status Desied ~ [] 98+ Additional
— - B I . N P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANAGEMENT CONCEPTS OF SARASOTA CO

Street Address (P.O. Box Number is Not Acceptable)

5766 BRONX AVE

SUITE A = 75 Cod
. ip Code

SAFRASOTA FL 34231 'W FL | “°
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.

v
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registered Agent signature raquired when reinstating) DATE
. 8. Election Carripaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen{ of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Delete 1 TmE [ Change [ Addition
NAME MATTHEI, WESLEY G NAME
STREET ADDRESS | 4675 CHANDLERS FORDE | STREET ADDRESS
o-s-ZP | SARASOTA EL 34235 . CITY-ST-2IP
TILE vD X pelete TITLE vD [ Change X1 Addition
NAME DOWELL, GEORGE NAME Huck, Clifford
_STHEET ADORESS | 4797 CHANQLEB_S_!‘EQ_HDE_ 7 . ‘ SHETAOESS | 4651 Chandlers Forde
ar-sT-2P I SARASOTA FL 34235 = - i CM-STZP - “l'gawasdtd FL . 34235 — -
TILE SD . X1 Delete | TinE SD . [ Change  [X] Addition
NAME HOFFMAN, HERBERT E | NAME Cudworth, Allen
st A00ress | 4508 CHANDLERS FORDE sreeromess | 4671 Chandlers Forde
EMY-ST2P | SARASOTA FL 34235 orsTP  [Sarasota FL 34235
TILE TD T Delete MMLE TD [ Change  fig] Addition
NAME MENDLESOHN, SHERMAN A NAME Engel, Howard
STREET ADDRESS | 4643 CHANDLERS FORDE SREETADORESS [ 5299 Rin gwood Meadow
CITY-ST-2IP SARASOTA FL 34235 CITY-8T-ZIP Sarasota EL 34 2 3 5
e D X2 neiete TITLE D [ Change Addition
NAME BLOM, DORIS HAME Feakes, Mim
STREET ADDRESS 14701 CHANDLERS FORDE SIRELTADRESS 1 4603 Chandlers Forde
ere-sT2P | SARASOTA FL 34235 ChS%®  |Sarasota FI. 34235
THLE O Dalete | e O change [ Additicn
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-2IP § omv-st-ap

12. | hersby certify that the information supplied with this filing does not guality for the exermnption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with armadgress, with all cther like empowered.

¢ TR FEO) B D)
%\wﬂt‘df*— 1)

-y
e

SIGNATURE:

SIGNATURE AND TYPEI#DH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

é}%ﬁ% o P Gao-swW22

Date

Daytima Phone #

CR2E037 (9/01)

ARIHD



