FILE MOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DiVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # N97000003728
THE EARBER CENTER CONDOMINIUM ASSOCIATION, INC.

Principal P.ace of Business

479 INTERSTATE CT
SARASOTA FL 34240

Mailing Address

479 INTERSTATE CT
SARASOTA FL 34240

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 021 ****61.25

AR CG L

us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed T
21 26 06/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27] 65-0416339 Not Applicable
City & Stat City & Stat . i
R ale Y e 5. Cenrtifcate of Status Desired 1 $8 75 Aid.utlonal
El m Fee Retjuired
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
;I w gl m Trust Fund Contribution Added 0 Fees
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registered Agent
81} Name
SABA, RICHARD D B2| Street Address (P.Q. Bo> Number is Not Acceptable)
2033 MAIN ST. STE. 303 a3
SARASIOTA FL 34237
84| CGity FL 85| Zip Code
11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.
SIGNATUFRE
Signatura, typed or printed nama of registered agenl and title if applicatie. {NOTE: Registerad Agent sigr required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11TIMLE [Change  [] Addition
NAME WYATT, JERRY R 1.2 NAME
streeT ADORESS| 4902 HIDDEN OAKS TRAIL 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 14 CITY-ST-2P
TLE D ] DELETE 24 TITLE [JChange 7] Addition
NAME WYATT, ROBERT V 22 NAME
sReeTanoress| 439 INTERSTATE CT 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34240 2. 4 CITY-ST-ZIP
e D [ DELETE 31 TITLE [JChange [ Addition
NAME WYATT, SHARON 32 NAME
smeeraooress| 479 INTERSTATE CT 3.3 STREET ADDRESS
crv-st-ae | SARASOTA FL 34240 14 CITY-ST-2P
TME D [} DELETE 43 TME {JIChange {1 Addition
NAME DAVIAV, CAROLE 4. 2NAME
sReeTaporess| 2437 BRIAR OAK CIRCLE 4.3 STREET ADDRESS
crv-stze | SARASOTA FL 34232 44CTY-5T-20 ]
TITLE [ DELETE 5.1 TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
TIME ] DELETE 6.1 TITLE ClcChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 35S 6.2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. ) 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 inormation

indicated on this annual report of suppl
officer or director of the corporation
Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR
T o

”W WAME OF SIGNING OFFICE 1 OR DIRECJOR
3 L er 4 1 g2 o cor—rum= o I

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 3m an
‘aceiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appe:irs in
attachment with an address, with z 1l other like empowered.

2T URE REQUIRED

of fos /95

Chr 379 4Ly

:

-

Date Daytme Phona #

CR2E037 (11/98)




