2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name :

T # N98000007188

SCIBC NORTH LAND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

635 SOUTH ORANGE AVENUE #16

SARASOTA FL 34236

Mailing Address

635 SOUTH ORANGE AVENUE #16

SARASQTA FL 34236-7549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90032 019 ****6] .25

MR

DO NOTWRITE IN THIS SPACE

i

AR

e =

City & State City & State 4, FEI Number Applied For
55 0888856 Not Applicable
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ' ; ! Street Address (P.O. Box Number is Not Acceplabl
RICHARDSON, ROBERT A re (PO- Box Numberis Not Acceplable)
635 SOUTH ORANGE AVENUE #16
SARASOTA FL 34238 - _
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the stale of Flarida.
SIGNATURE
Stgnature, typed or printed narre of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R T _ : :
FILE NOW: 9. Election Campaign Financing "$5.00 MayBe | 7 'MAaKé Check Payable to= = ~~=<
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10

TILE VD [T oetete TILE []Change [ Addition
NAME KOCH, CHARLES E NAME

STREET ADDRESS | 436 BAYSHORE DRIVE STREET ADGRESS

orv-sT-ZF | VENICE FL 34285 CITY-ST-2IP

L STD O peiete TIE O change [ Addition
NAME STRAMMER, FREDERICK L NAME

STREET ADDRESS | 2210 CASEY KEY ROAD STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

e PD 1 pelete TIMLE [ change  [J Addition
NAME RICHARDSON, ROBERT A NAME

sTREET ADDRESS | 836 SOUTH ORANGE AVENUE #16 STREET ADDRESS

CITY-ST- 7P SARASOTA FL 34238 CiTY-ST-2IP

TITLE ] pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE [ Delete TITLE — [ change [ Addition
NAME NAME

STREET ADORESS STREET AQDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true and accurate and thal
j i ) te this re|

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t adrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

q(-26S-9A(

[[ufe0 G

Dale T Dayiirs Prone #

CR2E037 (9/99)



