2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001819

1. Entity Name

SERENOA LAKES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

7000 1BiS STREET
SARASOTA FL 34241

Mailing Address

7000 [BIS STREET
SARASOTA FL 34241-9381

2. Principal Piace of Business

3. Mailing Address

S05 Simmons vE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90081 006 ****6] .25

SRS

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
SARAS e Tr L 650835769 Not Applicable
Zip Country Zip .. Country - , $8.75 Additional
—— e e —— ,3y23,2f-77’f__ o = - 5. Certificgte of Status Desired _ __ [} ~Foo Roquited - - —— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIL BERSTEIN, DAVID M

Street Address (P.O. Box Number is Mot Acceptable)}

CR2E037 (9/99)

t

720 SOUTH ORANGE AVENUE
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.
SIGNATURE
Sigriature, typed O printed nama of registerad agent and YWe i applicable {NOTE: Registerad Agent signatute required whan rainstatng) DATE
FILE NOW: 9. Elaction Campaign Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Aded to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PiD [T Delete TLE fchange [ Addticn
NAME BISPHAM, CYRUS G SR NAME
STREET ADDRESS | 7000 1BIS STREET STREET ADDRESS
onv-sT-2P | SARASOTA FL 34241 . CITY-ST-2IP
TIE D [ Delete TNLE [ Change [ Addition
NAME GASTON, STEVE NAME
STREET ADDRESS | 2201 CANTU GOURT, SUITE 110 STREET ADDRESS
‘omvisToP” |SARASOTAFL 34232 - — - -~ 77 -7 TRomstae- |00 0F - -
THLE VD O Delste TITLE [ change L Addition
NAME MEDRED, ROBERT NAME
STREET ADDRESS 168320 TOWER LANE STREET ADDRESS
crv-sT-22 - | SARASOTA FL 34240 "+ CITY-ST-21P v
TITLE SAT O Delete TITLE [Jchange 7 Addtion
NAME JARED, DEANNA HAME
sTReeT ADDRESS | 505 SIMMONS AVENUE STREET ADDAESS
omv-sT-2F | SARASOTA KL 34232 CITY-ST-ZIP
TILE O oetete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-ZIP CITY-5T-ZP
TITLE TR - - .. Ooelete mmE ... . . [JChange (] Addition
NAME NAME
STREET ADDRESS 7 . - STREET ADORESS
GiiY-5T-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

S Jpasn

/I~R3-00 94/-F8-257%

Data Daytime Phane #




