2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # NO2000007502

1. Entity Name

BURNS SQUARE ASSOCIATION, INC.

Secretary of State

02-21-2003 90201 044 ****61.25

Principal Place of Business

1530 CROSS ST
SARASOTA FL 34236

Mailing Address

1530 CROSS ST
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

JI A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
14-1850506 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent _
S Name o : ' i T
KOACHr KRAIG H Street Address (P.O. Box Number is Not Acceptable)
1530 CROSS ST
SARASOTA FL 34238

City

Zip Code

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 Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

B Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

o 9, Election Campaign Financing $5.00 Make Check Payable to

& FILE NOW: FEE | 1.2 . -UU May Be

LE NO S $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
o

10. COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE O Detete TTLE President O Change  fel Addition | &
NAME NAME Bill Watrous =
STREET ADDRESS STREET ADDRESS 739 S. Ora nge Avenue r8-
CITY-ST-2P CITY-ST-21P Sarasota, FL 34236 a
TILE [ Delets TILE Vite Bresident [ Change ] Addition &
NAME NAME Bill Race
STREET ADDRESS STREETADORESS [1 520 R1 ngl i ng Blvd.
cITY-sT-2P . e o ' . - JOSRSarasota., - FL. 34236 __.
TITLE O oelete TINLE Secretary I change  #) Addition
NAME NAME Thorning Little
STREET ADDRESS STREETADDRESS (65 S, Orange Avenue
CITY-ST-2IP CITY-ST-ZP Sarasota ; FI, 34236
TILE [ pelete TITLE MTreasurer [ Change 4] Addition
HAME NAME Jack Vinales
STREET ADDRESS STREET ADDRESS 539 S. Pinea PD le Avenue
prv-S1-2p CMST% Qarasota L L. 34236
TITLE [ Delete TILE [] Change  [] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an a regs, with all other like empowered,

) ol e [ LR X e .

SIGNATURE: ’wl\““k gan@ﬂagk‘Ev_lnales February 18,2003(941)957OC02

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

Date Davtirmg Phone #



