2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 01, 2000 8:00 am
LIBRARY MEWS ON THE SQUARE HOMEOWNERS ASSOCIATIO Secretary of State
05-01-2000 90310 016 ****61 .25
Principal Place of Business . Malling Address
290 COCOANUT AVENUE 290 COCOANUT AVENUE
SARASOTA FL 34236 SARASOTA FL 342364979
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
. 65‘0893559 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fes Reqguired
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MESSICK, ROBERT E ESQ. (PO. Box Ny pable)
iICARD, MERRILL, CULLIS, TIMM, ET AL, P.A.
2033 MAIN ST-g SURE 600 Cit Zip Code
SARASOTA FL 34237 i FL |“°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
Mg PD O Gelete TITLE O Change (] Acdition | &
NEME RIVERS, RONALD D NAME %
STREET ADDRESS 2% CQQOANUT AVENUE STREET ADDRESS 8
CITY-ST-2IP SARASOTA FL 24236 CITY-§T-2IP _ 'éi
TME VPSD O belete TITLE [JChange [ Addttion | O
NAME RIVERS, CHARLES F HAME
| BTREET ADDRESS 2% COCOANUT AVENUE STREET ADDRESS
\ CITY-8T-2IP SARASOTAFL 34236 - - -~ - ~Q-CoyY-ST-APa- | ~-- e e S
{'ELE TD D Delete TITLE D Change I:l Addition
NAVE MARSDEN, DON R NAE
STREET ADDRESS 290 COCOANUT AVENUE STREET ADDRESS
ar-s1-2° | SARASOTA FL 34206 cry-st-2p
TinLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the iﬁfo-rmaiinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporation or thofECEIwer or trustes empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 111

h an address, with al! other like empowered.

Va0ied ORE W pLonED

changed, or on an attgichment

SIGNATURE:

H-21-00 (’No) 3233.500.73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



