2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006783 May 05, 2000 8:00 am
- £y e Secretary of State

SAILBOAT SQUARE CONDOMINIUM ASSOCIATION, INC. 05-05-2000 90061 037 ****G] 25
Principal Place of Business Mailing Address
444 GULF OF MEXICO DR 1800 RINGLING BLVD.
STE 100 SARASOTA FI 342365919
LONGBOAT KEY FL 34228
us
£ T e A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name - 0T ’ -
Street Address (P.O. Box Number is Not Acceptable)

DUMBAUGH, JOHN D ESQUIRE ‘ umber! P

1900 RINGLING BLVD.

SARASOTA FL 34236

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 Floriga.

SIGNATURE
Slgnature, typed or printed name cf registered agent and title i applicable. (NOTE. Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [T petste TIMLE O Change [ Addition | B
NAME EAGAN, W. SHANE NAME z
STREET ADDRESS | 1900 RINGLING BLVD. STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP ﬁ
TITLE VPO ] Deiete TITLE O change (3 Addition |
NAME RASMUSSEN, A. THOMAS NAME
STREET 4DDRESS | 1900 RINGLING BLVD. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 P CITY-5T-2IP ! e
TITLE ATD- — et me | MICHAE G u T Mg T aRemmen |
NAME | SOHEOSSHANHANS NAME oo GULFOF mEX/eo P

STREET AC0RESS | 4dd~GiiF-BF-MEXICD DR

STR DRES!
ons7e || ONGBOMTKEY PL-34228 e | ROPOAOAT KEY, FL FY22%

GITY-ST-21P

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TILE [ pelete TITLE [J Change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2ZP

12. | hereby centily that the information supplied with this filing does not qualify for the exemption staled in Section 1 12.07(3)(i), Florida Statutes. | further cartify that 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 egpowered 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 atiachment with , with all other like empowered.
| @f)- 363 —

SIGNATURE: ~ SIAIEZARE ol WA}S maSSEN  H-27-00 ot A 29)

2
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fh;e #




