2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37609

1. Entity Name

SCARBOROUGH COMMON COMMUNITY ASSOCIATION, INC

ecretary of State

04-26-2001 90211 006 ****61.25

Principal Place of Business

5037 RINGWCOD MEADOW
SARASOTA FL 34235

Mailing Address

5037 RINGWOOD MEA
SARASOTA FL 34235

DOwW

dvivov

2. Principal Place of Business 3. Mailing Address

I

[HEEIRTRI

Apr 26, 2001 8:00 am

[LaFE X g

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0202907 Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

360 C/Or.n—c/

HOLOVAK, PAULINE Street Address (P.O, Box Number is Not Acceptable)
3432 HIGHLANDS BRIDGE RD
SARASOTA FL 34235 3926 _[eg b fonds Brs dye R
Cit Zip Code
" Saraso ;‘:. FL 3235

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 M&M
lgrature, typed or printed name of registered agent and title if applicable. . (!

Do Cloup

V)

NOTE: Registered Agent signaturs required when reinstating)

y//s/%»

DATE

FILE NOW:
FEE IS $61.25-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD 1 Dslete TITLE [1Change [ Addition
HAME STUPACK, IRWIN NAME

siReeT ADDRESS | 3405 MIGHLANDS BRIDGE RD STREET ADDRESS

CITY-5T-2P SARASOTA FL 34235 CITY-ST-2IP ,

TLE PD Delete e TJea ~ S/ D O change ‘dilion
e HOLOUAK, PAULINE X e Foe 5/‘:47}:/" J 4/ ” 4}(
STREET ADDRESS | 3432 HIGHLANDS BRIDGE STREET ADDRESS 9‘? g Qud s r e O}
ansize | SARASOTA FL 34235 asw | Sarasota, FL T4z .?J

TITLE DT Delete MLE 7 [ Change Addition
NAME BORCHERS, ARTHUR Fi NAME D e/ a /Q / 71 / 7@/1 ﬁ
streer a0Ress | 3408 HIGHLANDS BRIDGE RD STREET ACDRESS n &r/a A

Cry-sT-21P SARASOTA FL 34235 CITY-$T-21P g ‘/ F /74, g 4 / a-no/J i b 46- a/

TTLE DS O elete ML Sara Jd"“* FlL Y238 Ockange [ Adsilion
HAME EVANS, JOANN HAME

STREET ADORESS | 3420 HIGHLANDS BRIDGE RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 GITY-S1-21P

T VD 1 Deete TiLE P / }"{Change (] Addition
MAME CLOUD, LADONNA NAME '

STREET ADDRESS | 3436 HIGHLANDS BRIDGE RD STREET ADDRESS Don C / © L "/

CITY-ST- 2P SARASOTA FL 34235 CITY-$T-21P

TITLE [ pelete TITLE {1 Change Addition
STA:EETADWESS :::EETADDRESS g Y V‘-f/ 4 ceiar a{ X
CITY-SI-2IP CITY-ST-21P _?C/f/._r /%ﬁﬁn/“"‘d‘{ {"'&_’ e Rd

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(i), Fforlc.‘-a Sta‘ﬁites Tfurther ce‘ﬁy' that the information
indicated on this report or supplemental repoert 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 recelver or trustee empowered to execute 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 acddress, with aH other like ZZ,%:L QM/V e / /%Q Z. 0 f-,:
SIGNATURE: 46 7 sl e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ct;yéné RECTOR

Date Day'ﬂﬂe Phone #

(Sy1) 343~ 7{%(




