2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # 764513

1. Entity Name

LUC?TLE COVE CONDOMINIUM ASSOQCIATION
INC.

(UBR)

OF SARASOTA,

i §»

Principal Place of Business

8000 MIDNIGHT PASS RD
SARASOTA FL 342429327

Mailing Address

9000 MIDNIGHT PASS RD
SARASOTA FL 342429927

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90123 003 ****5] .25

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. W] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2222485 Applied For
RS o U - P R D e o e e e e SVt R [NPVY Applicable -
Z‘ Z 'l . M ')
e Country P Couniry 5. Certificate of Status Desired O 8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURLIN, WARREN
+ 9000 MIDNIGHT PASS ROAD
- #
 SARASOTA FL 342426027

-
-

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if app!

licable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE OW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO CSFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.
TMLE D O oelete TITLE _ L Clchange P Additon
e FENNELL, FREDERICK o Re s , AL éﬁ,ﬁ PASS RD #

STheer AoDRess | 9000 MIDNIGHT PASS RD #7 seeracress | Yoo 11O !

orv-st-ze | SARASOTA FL orv-ste \SARASIT ' Fr T EAI

e D-p [ Delet it D () Change 1] Addition
N SPURLIN, AKELLY ... _ o e ALSH, MICHOES Ha .
STREET ADDRESS | 9000 MIDNIGHT PASS RD, #1 smeeriooess | Pgratd gl D NG HT PRSSTRD

ov-sT-2¢ | SARASOTA FL av-siP SRR ASST A FL B f :

TILE D O Delete TNLE 4 [C] Change KAddilion
NAME HIDY, WINNIE ‘ NAME Edﬁd‘ &) / GUgs !, LA .

STREET ADORESS | GO(X) MIDNIGHT PASS RD,#3 STREET ADDRESS | SPefef d jf2 /P F7/ EM' P ’9&9 Rﬁb'ﬁ:\“

oY-sT-2P | GARASOTA FL CITY-ST-21P SARAT YT, Bl 3{1‘2 Y2 .

e D-Vp 1 Detete TILE i O change [ Addition
NAME DORSEN, ROBERT NAME

STREET ADDRESS | 9000 MIDNIGHT PASS RD,#5 STREET ADDAESS -

CITY-5T-ZIF SARASOTA FL . CITY-5T-2IP 3

TILE D-% O Delete TIME O change [ Addition
NAME KILBOURNE, CHARLES NAME

SIREET ADDRESS | G000 MIDNIGHT PASS RD,#4 STREET ADDAESS

crv-s-zP | SARASOTA FL CITY-ST-ZIP

TITLE D [ Delete TItE [ change [ Addition
NAME KELLY, JOHN NAME

STREET ADORESS | 9000 MIDNIGHT PASS RD,#6 STREET ADDRESS

orv-st-2¢ [ SARASOTA FL CITY-§T-2IP

12. | hereby certity that the information supplied with this 1iliné‘;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 11
accurate and that my signature sha!l have
execute this report as required by Chapter
er like empowerad.

9.07(3)(i), Florida Statutes, | further certify that the information

the same legal effect as if made under cath; that | am an cfficer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0058377

. GR2E037 (10/02)




