2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30201

1. Entity Name

;I";IE THgETOPS AT NORTH FORTY HOMEOWNERS' ASSOCIAT
N, INC.

Principal Place of Business Malling Address
5699 WHITEFIELD AVENUE 5899 WHITEFIELD AVENUE
SUE 107 SUITE 107
"SARASOTA FL 34243 SARASCTA FL 34243
us us
2. Principal Place of Business 3. Maziling Address

ANAReed MAanAGedeaT TaM

Suite, Apt. #, efc. Suite, Apt. #, elc. ~J

903 TOWN CenTes. PK

L

FILED

AN

DC NOT WRITE IN THIS SPACE

WU
~1 4. FEI Number

City & State City & State Applied For
B E—%eﬂmﬂ, Flogina 650108730 Not Applicable

Zip Country Zip Country N ‘ $a_75 Additional
730D MARA 5. Certificate of Stalus Desired O Foe Hequirec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e —~ - o -

Name

o R e

- -

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90045 045 ****6]1 .25

= i

ADVANCED MANAGEMENT, INC. <
5899 WHITEFIELD AVENUE

SUITE 107 ‘

SARASOTA FL 34243

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

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 state of Florida.

SIGNATURE
: Slgnature, typed or printed name of registerad agent and title it applicable, {MOTE: Ragistered Agent signatura raquirad when rainstating} DATE
ES § _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’;) FiLE Now‘ FEE Is $51 -25 Trust Fund Centribution. D Added to Fe{ls Department of State
10. OFFICERS AND DIRECTORS 11. . ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Dalete TITLE Feesiont [ Shange Addition
NAME BUTZ, WILLIAM K NAME Sozanne Bprtom X
sTReET AnoRess 14228 PLACID DR staeer aooness |40 St C\ﬂ_"’ .
ov-st-2p |SARASOTA FL 34243 oTY-5T-2IP Smo\n, = 394943
il VPD 1 Delete e Direcor ch;mge 7 Addilion
NAME KIELAR, VINCENT NAME :
staeer aooress | 7845 ONTARION ST. CIRCLE STREET ADDRESS
cmy-st-zp - |SARASOTA FL 34243 CITY-ST-2IP
T Tt §  EAP T S emsfe] ety S TR s=e | s e sy e ae oo aemee - [] Change . [ Addition |
NAME FOX, TANA NAME
steer aooress 14203 ST CHARLES DRIVE STREET ADDRESS
cry-st-2p - | SARASOTA FL 34243 CITY-ST-7IP
THTLE SD - [ Delete TITLE [ Change  [] Addition
NAME WAID, RUTHANN NAME
street aporess {4212 ST CLAIR DRIVE STREET ADDRESS
crv-s57-2p | SARASOTA FL 34243 CITY-5T-21P L
T O Delete me Vel et [ Chenge ﬂAdditiun
NAME NAME %ec\cy 5\\{\-{
STREET ADDRESS STREET ADDRESS '7?13 Geeven LN
CITY-8T-2IP ov-sT-IP lEadlnaodea . L 3YOY
TITLE O Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

changed, or on an attachment withwgp address, with all other like erppowered.

SIGNATURE:

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 cerlify thal 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Fhone #

CR2EQ37 {9/01)

et




