—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006783 May 29, 2002 8:00 am
1. Entity Name Secretary Of State

SAILBOAT SQUARE CONDOMINIUM ASSOCIATION, INC. 05-20-2002 90725 017 ****6] 25
Principal Place of Business Mailing Address
444 GULF OF MEXICO DR 1900 RINGLING BLVD.
STE 100 SARASOTA FL 34236
LONGBOAT KEY FL 34228
us N
s S RRH AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08868% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ffe--ﬁr?q l'::;d;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N = S e St e oz o o NAMe L S e - e L —_— s
DUMBAUGH, JOHN D ESQUIRE ‘ Street Address (P.0. Box Number is Not Acceptable)
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 Florida.

SlGNATl.JRE
- Slgnature, typad or printed name of registared agent and tide if applicable. {NOTE: Registered Agen signature requirad whan reinstating) DATE
& 9. Election Campaign Financing $5.00 May B Make Check Payable to
& “ . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Depar{ment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE (] Change [ Addition

NAME EAGAN, W. SHANE

streeT aocress | 1900 RINGLING BLVD.

crv-st-2p - |SARASOTA FL 34236

TITLE VPD [ Detete
NAME RASMUSSEN, A. THOMAS

sTReeT ADDRESS | 1900 RINGLING BLVD.

ory-st-zP (SARASOTA FL 34236

TE - [T e e e L~ = - T iDeltle—e . -
NAME SAUNDERS, MICHAEL
streeT aboress (440 GULF OF MEXICO DR

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE - [CJ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

me - - - . . [JChange [ J Addition
NAME
STREET ADDRESS

CR2E037 (9/01)

cv-sT-zr - |LONGBOAT KEY FL 34228 CITY-ST-7IP

TILE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-§T-2IP

TILE [ pelete TTLE [J Change [ Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hersby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 corparation or the receiver or trustegjempowered 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 attachrnent witl ess, with all cther like empowered,

. QY — i
SIGNATURE: TURE T KASWERTSER Y-25-0L 393-§9

Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




