2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000007188 '

1. Entity Name

SCIBC NORTH LAND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
231 S ROKOMIS AVE

#A

VENICE FL 34285

Mailing Address

21 S NOKOMIS AVE
#A
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90104 022 ****5] 25

VARV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber gE-()B88856 Applied For
Not Applicable
Zip Country Zip Courtry , . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STRAMMER, ERIC €

o mta— Coede . - o tmgmeeme =

231 S NOKOMIS AVE

SUITE A

VENICE FL 34285

ST T

e

Street Address (PO Box Mumber is Not Acceplable)

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. | am familiar with, and accept
the ‘obligations of registered agent.

H

A
SIGNATURE
Slgnature, typed or printad name of registerad agent anq title if applicable. [NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Ftorida Department of State
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celsts TITLE [ Change [ Addition
KAMIE KOCH, CHARLES E NAME
STREET ADDRESS | 4368 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-8T-2IP
TITLE DVS O pelete TITLE [ Change [ Addition
NAME SMETTS, ROBERT NAME
streeT ADDAESS | 109 POND CYPRESS ROAD STAEET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2P
TTE - T e v - - cm[Tgelete—— -~ ME = L} e v e s - = . Swsew[F:Change - [] Addition
NAME STRAMMER, ERIC E NAME
streer anoress | 231 § NOKOMIS AVE, STE A STREET ADDRESS
CITY-§T-21P VENICE FL 24285 CITY-§1-21P
TITLE DP O pelete TILE [ Change [ Adaltion
NAME HARRISON, BYRON NAME
sTrReeT A0DRESS | 1482 KEYWAY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34273 CiTY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-2IP
HLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-2IP

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

indicated ¢n this report or supplemantal report is true an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receivesey trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 1 if

changad, or on an attachmy anad

SIGNATURE:

all other like empowered.

/,Az/j

QY Vg0-0/¢

CR2E(37 (10/02)



