2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001881

1. Entity Name

1850 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1650 PORTER LAKE DRIVE. #110
SARASOTA FL 34240

Mailing Address

1850 PORTER LAKE DRIVE. #110
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90024 029 ****5] .25

|

|

I

DO NOT WRITE IN THIS SPACE

— ——

Applied Far

City & State City & State 4, FEl Number
650974997 Not Applicable
i Zi Count iti
“p Country P ounity 5. Certificate of Status Desired O $8'75 Addnlonal
. Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINALDI, ANTHONY. .
1850 PORTER LAKE DRIVE, #101
SARASOTA FL 34240 ﬂ

Sireet Address (P.C. Box Number is Not Acceptable)

Zip Code

FL

/]

Awrrowy Rrwaeos

/-9-02

Gent and title] rap?!able. ! (NOTE: Registered Agent signalurg required whan rainstating)
W,

DATE

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

-:Make Check Payabie to - -
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE O Change [ Addition

NAME RINALDI, ANTHONY NAME

streeT AD0Ress | 1850 PORTER LAKE DRIVE #101 STREET ADDRESS

orv-s1-2¢ | SARASOTA FL 34240 CITY-5T-20P

e VPTD I Delets TME [J Change [ Addition

navg | SLABACH, LLOYD NAME

STREeT aporess. | 1850 PORTER LAKE ORIVE, #104 STREET ADDRESS

omv-s-z°- |'SARASOTA FL 34240 CITY-S7-2IP

TITLE -8D [ Delete TITLE I Change [ Addition

NAME CHRISTNER, MIKE NAME

streeT AoDRESS | 1850 PORTER LAKE DRIVE, #108 STREET ADDRESS

cr-si-2P | SARASOTA FL 34240 CITY-§7-21P

TITLE [ celete TITLE [JChange  [] Addition
 NAME e NAME

STREET ADCRESS T TN SRS | T T T T e e e Ty

CITY-ST-7P CITY- §7-21F

TITLE [ Delete TITLE [ Change  -[] Addition

NAME NAME -

STREET ADDRESS SIREET ADDRESS " .

CITY-§T-2IP CITY-ST-21P _

;TWT_LE U g [ Delete. . JTME O Crange [ Addition |.

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-$7-21P

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
indicatéd 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 the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/-3-02

GYj-342-0007

SIGNATURE:WWH@@J%F&‘EF&A cH

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E037 (9/01)



