2002 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # N97000004217 Feb 13,2002 8:00 am
1o Eniy Neme Secretary of State

BOLLETTIERI RESORT VILLAS CONDOMINIUM ASSOCIATIO 02-13-2002 90018 025 ****61.25
Nl INC'
Principal Place of Business Mailing Address
§749 NORTHGATE BLVD 1749 NORTHGATE BLVD
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H“W" ||| m I ”I ll |I I ||| " “ "l““l I\I“ ‘“Hlll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State,“ City & State 4, FEI Number Applied For
. 650777863 Not Applicable
Zip ot Country Zp Country 5. Certificate of Status Desired a ?g‘:gﬁ?:;ﬁonal
6. Name and ‘Address of Current Registered Agent - ) 7. Nameand Addréss of New Registeréd Agent
Name
USTON, DAVID Street Address (P.O. Box Number is Not Acceptable}
1749 NORTHGATE BLVD
SARASOTA FL 34234
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
Signaturs, typed or printad name of registerad agent and litls if gpplicable. {NOTE: Registersd Agent signature requirad when reinstating} DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund-Contribution. [} Added to Eees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITLE [ Change [ Additicn
HAME BREUNICH, GREG HAME
steer ooress {5500 34TH STREET WEST STREET ADDRESS
arv-st-ze | BRADENTON FL 34210 CITY-57-2P
TILE TSD 7 Delete TNLE [ Change  [] Addition
NANE MEEKMA, TED NAME
sTReet AD0RESS | 5500 34TH STREET WEST STREET ADDRESS
crv-st-z¢ | BRADENTON FL 34210 . CITY-ST-ZIP i B
TITLE D [ pelete TITLE [ Change [ Addition
NAME DEFRANCISCO, MARIA NAME
srreet Aooress | 3701 54TH DR WEST STREET ADDRESS
orv-sT-2° - { BRADENTON FL 34210 CITy-S1-2IP
TIMLE [ pelete TILE ] {change [ Addition
NAME ) NAME
STREET ADDRESS |* STREET ADDRESS
oy-st-ap | CITY-ST-ZiP )
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report ggtequired by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment s an address, /
SIGNATURE: L NG B AL LL23

BMOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

WSS 1L

CR2E037 (9/01})

temz
H




