2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7645 May 09, 2000 8:00 am

1. Entiy Nam Secretary of State

NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, INC. 05-09-2000 90133 039 ****51 .25
Principal Place of Business Malling Address
109 BAYSHORE RD 108 BAYSHORE RD
STE 11 STE 11
NOKOMIS FL 34275 NOXOMIS FL 34275-1995 ,
us Us
o K ens— Caldwelf Tat
Suite, Apl. #, elc, * Suite, Apt, #.ktc, DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Aopplied For
4215'0 * a-m oA }4- 174 -2 0} 59-2644938 Not Applicable
Zip Country Lip Suntr N . 8.75 Additional
39‘2/? o) Zﬁ 5 &L 5. Certificate of Status Desired O fee Required
§, Name and Address of Current Registered Agent ] __ 7. Name and Address of New Registered Agent .
- - T Name
0. B i |
KEYS - CALDWEU., INC. Street Address (P.O. Box Number is Not Acceptable)
250 TAMPA AVENUE WEST
VENICE FL 34285 i .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sfate ﬁf Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Depanmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME STD [ Delete - THLE P D [XChange [ Addition !
NAME FOX, ELLEN NAME |
sTREET ADORESS | 109 BAYSHORE RD #7 STREET ADDRESS i
CITY-S§T-2IP NOKOMlS FL CITy-5T-21P
TMLE VD ?D:Iele TILE V _P ' {7 Change defﬁon
wwe | GIERINGER, HOWARD ‘ ot linds MiJL5, ot
STREET ADDRESS | 109 BAYSHORE RD sheEraonaess | Y2 o Sheant/an .
omv-stze | NOKOMIS FL : .- CITY-ST-2P Saraso 7‘q, ~~ 3 223, e
TITLE PD Wneme TITLE S 7‘_9 . [ Change %ddilion
NaE MORSE, WILLIAM NAME FoAn Sm,) 74

sHERESs | SO 7 Bay she o Rd */

STREET ADDRESS | 109 BAYSHORE ¢
CITY-5T-2P o= & - .ap/_ﬁ’C 32 AS”

om-sT-2P | NOKOMIS FL

TITLE (7 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE O pelete TITLE [ change T Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

12. | hereby certify 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 tha information
indicated on this report or supplementai 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 corparation or the receiver or lrusiee empowerad to exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: ___ SIGNAZZFL T[] L1727 _ ‘//2375@

Fi 7 Data Navtime Phona #

TN



