2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007188 Apr 04,2001 8:00 am
1. Entity N '
iy Name ecretary of State
SCIBC NORTH LAND CONDOMINIUM ASSOCIATION, INC. 04042001 90125 035 =***61 25
Principal Place of Business Mailing Address
635 SOUTH ORANGE AVENUE #16 635 SOUTH ORANGE AVENUE #16
SARASOTA FL 34236 SARASOTA FL 34236 vVILTIUVY
N REEEE DT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65'0888856 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Required
i = 6..Name and Address of Current Registered Agept._ .o~ .- - -]~ -. ——= ..—7..Name and Address of New Reglstered Agent - - - I R
Name
RICHARDSON ROBERT A Strest Address (P.O. Box Number is Not Acceptable)
635 SOUTH ORANGE AVENLE #16
SARASCTA 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
Signalura, typad or printed nama of registered agent and tite if applicable. {NOTE: Registerect Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE vD [ Dalete TLE ED \ Thange [ Addition 8
HAME KOCH, CHARLES E HAME neries £, Kec . =)
sTREET ADDRESS | 436 BAYSHORE DRIVE sthee aconess | &3 lo &GYSW Dove ~
ov-sr2¢ | VENICE FI, 34285 ovs2 | Veniel, Florido 2428S g
e STD 1 Delete TILE ! Dctengs [ Aadilon | &
NAME STRAMMER, FREDERICK L NAME
STREET ADDRESS | 9910 CASEY KEY ROAD STREET ADDRESS
LSNSTAP | NOKOMIS FL 34275 . CFY-STZP_ .
TITLE PD [J Delete TITLE (@Thange [ Acdiion
NAME RICHARDSON, ROBERT A NAME ﬂbe A . Richerdson £/6
STREET ADDRESS | g35 SOUTH ORANGE AVENUE #16 seer aooress | (p DG G- Oronge ALe$ b
ar-sT-2P | SARASOTA FL 34236 uv-s2e | Sarasota) Flonida 3¢23b —
TITLE 1 oelete TIME Vv [ Change ‘Agdition
NAME ‘ NAME B({rom \-‘W%
STREET ADDRESS STREET ADORESS | f L} G5 0n ey 2000‘
CITY-ST-ZIP CITY-ST-2IP V‘#ﬁ 1:‘9_‘-} 3'-} ZZS
TITLE [ oelete TITLE ! [ Change [ Addition
NAME NAME < E‘ W
STREET ADDRESS STREET ADDRESS “9
CITY-ST-2IP CITY-S7-2P
TILE [ celete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repag is true and accurate and that my signature shadFtave-he same legal effect as if made under oath; that i am an officer ar directer
; Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee epipowered 10 exgcute this report ag-+eQuired b

changed, or on an aftachm ith apdddsdss, with all other like empga
Chnefr -
SIGNATURE: _(_SSEPERenE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daytime Phone #



