2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000334

1. Entity Name

INC.

STONEYBROOK CLUBSIDE SOUTH COMMONS ASSOCIATION,

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90868 029 ****5] .25

Principal Place of Business Mailing Address

ADVANCED MANAGEMENT. INC.
5899 WHITFIELD AVE. #107
SARASOTA FL 34243

5899 WHITFIELD AVE.
SARASOTA FL 34243

ADVANCED MANAGEMENT, INC.
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4. FEI Number

65-0557780

Eracllen,

p Country i, /| Country - . $8.75 additional
/O)ZE{ 903\ 3@90& 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ADVANCED MANAGEMENT, INC.
5899 WHITFIELD AVE, #107

GF03[ 7own Lonter P’é“"J

Street Address (P.0. Box Number is Not Acceptable)

JAGNATURE

SARASOTA FL 34243 Rradlenten FL 34202
/ City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&?;;( ) o -26-02

a

Signatura, typed or prinled name of registerad agent and Title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCRS — 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e PD elete TLE Fres ﬁwré“ L’ n / O change  [RiAdaciion 15
NAME CONDON, DENNIS NAME (o ) ‘ =+ Looe/ &
stheeT Aoress (9630 CLUB SOUTH CIRCLE STREET ADDRESS %30 C/bfub Sacth Cirete 5
cry-st-r | SARASOTA FL 34238 L CITY-5T-2IP Sq rieSo |la.} TZL. 31/ 2 ,3 S/ i
THLE VPSD E/Delelg TImLE /u e / Treaguerer [ Change FFadtion % _
NAME GIORGETT, JR, PAUL NAME Themt s <

stReeT anosess | PO BOX 15971 sTReET ADDRESS | L 19 Se7 p:,&i()l’- ’

corv-s--2P  |SARASOTA FL 34277 orv-stae | S Se vee , FLe ¢ 24/ ,

e, 180 . [J.Delete Ve - ez President e oo Pllrange  [agdiion.| =<
ne | MILLER, DONALD | NAME

sReer aooress [ G610 CLUB S CIRCLE #4206 STREET AODRESS

orr-s-zp - |SARASOTA FL 34238 CITY-ST-2IP

TILE ASAT O Delete TLE [Kehange [ Addition

NAME WILSON, DOUGLAS E HAME c fer Pkioy

STREET ADDRESS | 5899 WHITFIELD AVE ., #107 stceranoness | P O3 T Qe 2

orv-sr-2p | SARASOTA FL 34243 avsie [Breadenvom, F& 3420

TITLE ] Delete TITLE O change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated eon this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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 to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 4 Dals Daytirme Phone #




