2001 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # N94000002624

FILED
Jan 11, 2001 8:00 am

1. Entity Name

CATTLEMEN CENTER CONDOMINIUM ASSQCIATION, INC.

Secretary of State

01-11-2001 90021 044 ****g] 25

Principal Place of Business

998 CATTLEMEN RD
UNIT F

SARASQTA FL 34232 -
us

Mailing Address

999 CATTLEMEN RD
UNT F

SARASOTA FL 34232
us

nuuvILyy

2. Principal Flace of Business

3. Maiiing Addrass

ISR

L

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

MCDANIEL, ROBERT S JR
1444 1STST.
SARASOTA FL 34236

City & State City & State 4. FE| Number Applied For
65’0536403 Not Applicable
Zi Ci Zi C i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name - e i

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

City

FL inp 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
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State =
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 - %
T 5 =
e PD & peete e Vo EISERSHAWR = Pthee Db |3 =
NAME MARTIN, RICK ™ N 494 Gr C Ll EHELD =3
STREET ADDRESS | 5325 SIESTA-BR— STREET ADDRESS P
or-st-p | GARASOTAFL-34242 OTY-ST-2IP SR RA SoTh Foe 3432 "'"9?"[[ g =
[
e VPD ] Delete TIME Ol change [ Addiion | &
v RAGAN, RANDALL R NaE
- STREET ADDRESS | G99 D CATTLEMEN RD STREET ADDRESS
uwvsrzw SARASOTA EL CITY-ST-2IP
TITLE S1D LTS FA—O B F:H'“ﬁ‘ - BT - t- [ Change [ Addition-|-
‘ NAME i DENNIS NAME
sTreEr aooRess | 0g@ F CATTLEMEN RD STREET ADDRESS
orv-star | SARASOTA FL 342322849 cirv-sT-2°
- TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-$T-2IP
TITLE 1 oalete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-S8T-2IP

12. | hereby certify that the informgtiony supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report

F

ef pr trustes empowered 1o %
t with an address, with all cth

SMATIRE

empowered.

r“ A N

d]

lenfental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

1 Ay

X2 ¢687)

BE AND TYBEDR NE BEINTED MatiE OB SIANINS AEFICER OB DIR AT AR

¥ havtima Phone §




