2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 2624 FILED
DOCUA N9400000 Jan 19, 2000 8:00 am
CATTLEMEN CENTER CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-19-2000 90303 033 ****5]1 .25
Principal Place of Business Mailing Address
999 CATTLEMEN RD 999 CATTLEMEN RD
UNIT F UNIT F
SARASOTA FL 34232 SARASOTA FL 34232-2849 co
Us us
s s NG MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?ql.::j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

MCDANIEL, ROBERT S JR

1444 15T ST.
SARASOTA FL 34236

City

F L Zipn Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ke - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD [ Detete TITLE RAick HALnD Whange ] Acdition
NANE SUNDERHAUS, GLEN.D NAME 2.5 SesA R
STREET ADDRESS | 909 G CATTLEMEN RD STHEET ADDRESS |
CITY-ST-21P SARASOTA FL CITY-5T-2IF R—AS\“ T F‘- _34‘-149-.. 1
e VPO 1 Dalete 1MLE [J Change €] Addition
NAME RAGAN, RANDALL R RAME
STREET ADDRESS |G09 D CATTLEMEN RD STREET ADDRESS
orv-5T-2F [ SARASOTA FL.- GITY-ST-2IP

T STD A [ Delete
NAME SUNDERHAUS, SARA

STREET ADDRESS | 999 G CATTLEMEN RD

om-sT-2F — |SARASOTA FL

Q49 F cavTieMERD

STREET ADDRESS

ov-size (NSARAR&TA FL T ¥a-3 l“'}Fl{q

THLE ‘DEl w3 - N k—(DUC, hange I:IAddmon
NAME P kﬁ ?

TITLE . [ Delete TITLE [ change [ Addition
NAME : . NAME

STREET ADDRESS [ ** ) " STREET ADDRESS

CIy-ST-2IP T CITY-$T-2IP

TITLE ] Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . . CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST- 2P

12. | hereby cerify that the information 3
indicated on this report or supplemg
of the corporation or th ecelver fs]
changed. or on an attabpment A

SIGNATURE:

gl report is true an

lacdress, with all othe

E'”" (!_Lv'lO'ﬁ

blied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
g accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to ex te 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L GNATURE Aﬁn'rwen OR PRINTED NAM 2NING OFFICER OR IRECTOR

Daviima Fhona #

GH 1 007 19/99)



