2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756236 Apr 25,2001 8:00 am

1. Entiy Narme ecretary of State
PROMENADES WEST CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90168 (028 ****6] 25
Principal Place of Business Mailing Address
3006 CARING WAY 3006 CARING WAY . m o -
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2149242 Not Applicable
Zp Country Zb Country 5. Cenlificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

liljeJTfT-z:K(J SDdwaed L,

BQYLE, CH T. “-JO TITE Kq E:Dwﬂﬂ- e} L ¢ | Street Address (P.0. Box Numtler & Not Acceptable)
115 WBKYMPIA AVE. 3 Tayles ST, —— ;
PUNTE GORDATaSaos0 225 7 A23 Tayfor St
TR &orbdna, FL YR 7 >
CouTA _ oinn FL | “%95D

8. The above named entity submiis this statgment for the purpos Thagging its registered office or registered agent, or both, in the state of Florida.
*
SIGNATURE & / /)Z‘ y// /A /
4 Ve

Slgnature, typed or prmtee!name of registered agent yﬂj title if app\icah(e {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuitior:. Added to Fees Department of State
10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN10
TLE D N Delete ME Change Addition
NAME DAVIS, ARTHUR ﬂ I NAME gh eft c;# ALES % B(
sTREET Apokess | 603 PROMENADES WEST STREET ADDRESS & rL (b e A4 Des WesT
orv-s-2¢ | PORT CHARLOTTE FL 33952 avsize | O dianisde. £L 33753
TMLE ) O Delete TIMLE r ' 7 ] . y&:hange ] Addition
NAME ROSYTER, CHARLES NAME ﬁ} YSTER , Cr+AaRLeS
stReeTAnDResS | 231 PROMENADES WEST STREET ADDRESS 731 &0 meid Adas a_!r) S
CITY-51- 2P PORT CHARLOTTE FL CITY-ST-7IP é et AR KL 05 S 339 é«’c’?
TIE SDA 1 Delete THE ) [ Change  [] Addition
NAME ASMUS, RUTH NAME
sTreeT aD0RESS | 503 PROMENADES WEST I STREET ADDRESS
oITY-ST-21P PORT CHARLOTTE FL CITY-5T-ZP
TITLE ™ 1 Delete TITLE ] Change ] Addition
NAME SCHAEFFER, DON NARE
sTreeT 400RESS | 516 PROMENADES WEST STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL CITY-5T-2P
TILE D Delete TILE [ Change "Additicn
- MURRAY, JOHN X Nt \f":’ B. +HauvSer X
staeer anoness | 3244 PEACE RIVER DR. STREETA00ESS | NGT) T At TleERAC e,_ 77 3? 2
CITY-sT-21p PORT CHARLOTTE FL 33883 GITY-ST-21P vﬂ),ur O o -0 R /CL, J
e P O3 elete TILE D . R’Ch&nge ] Addition
N KESSEL, MICHAEL v Lesseld , MoehaeC
STREETADDRESS | 425 POMEWADES WEST STREET ADDRESS e ﬁza msy ﬂae_’f O(J?ir
arv-si-zP | PT. CHARLOTTE FL 33052 OITY-§1- 21 O 1 Ok, et 3 7953

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert er 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 1e execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 760:12.7\[ (i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Q070837
-

CR2E037 (10/00)



