2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762728

1. Entity Name

DAVMAR CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

214 GALLE MIRA MAR
SARASOTA FL 34204330

Malling Address

PO BOX 10714
BRADENTON FL 34282
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

01-30-2001 90034 029 ****5] .25

wvouU v F W

LTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2226475 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired | Fee Required
—— ‘8. Name and Address of Current Registered'Agent "~ —— —~—|— ———~ ~7-Name and Address of New Registered Agent T
Name -
;85 pBERT ﬂﬁ&a ME
Street Address P.%mﬁumber is Not Acceptable}
ORTNER, VMAN T o0 5% DUE W ST 4 (07
214 CALLE MIRAMAR #7 >
SARASOTA FL 34242
City, Zip Cc?e
N 7 BRAD exToN FL ["3%207
8. The above napred efiti r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- -0
SIGNATURE / /=20-9/
Signaturd, typ}d or printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of Stale
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change ] Addition
NAME ORTNER, VIVIAN J NAME
sTreeT anoress | 214 CALLE MIRA MAR #4 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-$T-21P
TITLE O pekte TITLE [ cChange [ Addition
NAME SCHACKOW SAM NAME
STREET aporess | 2365 MCCLELLEN PKWY STREET ADDRESS
erv-st-ze | SARASQTA FL CITY-ST-2IF R S -
TmeE AS 3 Delete TITLE 3 Change [ Acdition
HAME MARONE, ROBERT NAME
sTReer aDDRESS | 570 S7TH AVE W, #107 STREET ADDRESS
cr-st-zp | BRADENTON FL 34282 CITY-§1-2IP
ME sD O Delete TME [l cChange [ Addition
NAME KOHREISER, STEVE NAME
streer aoress | 15113 RANGA RD STAEET ADDRESS
CITY-ST-2IP WAPAKONETA OH 45895 CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 report
of the corporation or
changed, or on anitd

SIGNATURE:

gigupplemental report is
Ryiver or trustes e

¢ith all other like empowered.

DA RE L BEATIM A po s

e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoo

PY/-778 ~0¥o/

’ -
SIGNATUME ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

Jan 30, 2001 8:00 am

CR2E037 (10/00)



