B T e U S ESP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7645

1. Entity Name

NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

109 BAYSHORE RD

STE 11

NOKOMIS FL 34275

us 7

Mailing Address

C/O KEYS-CLADWELL INC
250 TAMPA AVE W
VENICE FL 34285

us

I

FILED :
May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90177 022 ****61 .25

MM

!

H

3% 23 |

242777 0 s

5. Certificate of Status Desired

2. Principal Plage of Business, 3. Mailing Addres

3 '( lg - Y

26 G20 dC finey P 2ol Argos Peoperty Mg

Suite. Apl. #, et / Suile, Apt. #, etc. | ) o DO NOT WRITE IN THIS SPACE

i be 11 BA 0. Box 25065

City & State City ate 4. FEl Number Applied For
Sarcreote 22 W ~C 59-2644938 Not Applicabie

Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KEYS - CALDWELL, INC.
250 TAMPA AVENUE WEST
VENICE FL 34285

— m————

T Arg s ropect-pmagement

-1~ Slreet ddr!ss(P Box Nudfiber is Not Acc table)
577 Sphalfna; Pt

/Ieuaﬂ/

Sewite 1HB/F

City 3 ;

Code

FL | %422/

.Zi§

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 Florida.

Lanfholf Vincent CAMPEELC

S0 [ 200,

SIGNATURE 77

Slgnatura, typad or printad name of regisyfad agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution.”~ Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD R’Delete TIRLE \g} Clchange A Addition 8
NAME FOX, ELLEN NAME ourb e g Jz o s
STREET ADDRESS | 109 BAYSHORE RD #7 sweeraooress | £ O des zere 2. 0
GiTY-ST-7IP NOKOMIS FL CITY-ST-21P M [-@ LeeS 1~ % L} 27 ; P g
e VD XDetele Jar: [ Change uton | &
e MILLS, CINDA e fory ,I?o%#é
STREET ADDRESS | 4305 SUNNILAND ST STREETADGRESS | {0 fSZZJVC’
orv-st-ze | GARASOTA FL 34223 . OITY-ST-ZIP 0 Kpueris << 3 ¥ 2_7;
TLE S0 O Delete TILE PD g T Xchange [ Adtion
NAME SMITH, JOHN NAME Svn H’lt JD[dMM #
STREET ADDRESS | 109 BAYSHORE RD #1 STREET ADDRESS | | ﬁ g‘; Wé’_ ) /
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP D 17254 f.—z_ 3 ‘(2_75
TTLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2
TIMLE [ Delete TITLE [Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2PP CHTY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filling 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 thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report 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 adglress, with all othegfike empowered.

ZaeiJoln, ) S

231-555Y

NING OFFICER OR DIRECTOR

an%%ww

DalB/

Daytime Phone #



