*

‘ 4 - .t i . . s it 2 ‘ 413/ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008215 Secretary of State
1. EntityName -+ ' 04-03-2002 90035 049 ****61 25
ALTESSA 1 AT VASARI CONDOMINIUM ASSOCIATION, INC
Principal Piace of Business Mailing Address }
C/O TAYLOR WOODROW G/ TAYLOR WOODROW i; ) TtV
YASARS, LLC.. 8430 ENTERPRISE CIR. VASARL, LLC. 8430 ENTERPRISE CIR. | '
BRADENTON FL 34207 BRADENTON FL 34207
S =T AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & Siata City & State g 4. FEI Number - Applied For
‘ 03 - 0SS 3¢S Not Applicable
e Country Zip Counlry 5. Cerificate of Status Desired [ fggfqu Addiiona!
6. Nams and Address of Current Registered Agent ; 7. Name and Addross of New Regiatered Agent
Narre
= aahr—_—-és K-EhH-—v_: T .;_u TR T Strest Address (P.0. Box Number is Nol Acceptable)
C/0 TAYLOR WOODROW ‘
VASAR), L.LC., 8430 ENTERPRISE CIR. ‘
BRADENTON FL 34207 Ciy, FL Zip Code

B. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, in the state of Florida,

May 12, 2002 8:00 am

b

12. [ hareby cemz that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes, | further certity that the Information
indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the same legal o fact as if made under oath; thet | am an officer or director
of the corporation or Ihe recelver or trustee smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegfyvith 4 addrsss. with all other like empowered.

o 11
SIGNATURE: AMCAEE REQUIRED Blpha Ry sestaa

wmmmmzwwmmmmn‘!a o Y ﬁ SH‘M-D‘I Daytime Phore #

SIGNATURE
Signahxe, typad or prirted name o tegisterac apant and ttié i Applicabla. {NOTE: Registerad Agent signativi required when reinstzing) DATE
. 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (] B iad 1o Fane Department of State
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T DP D Delets me Ochae I Addion |5
NAME SMITH, ALAN B NME % '
sezyanoress | 2050 MMOKALEE RD., STE. 2 STREEF ADORISS g
GTY-5T-2P NAPLES FL 34110 CITY-5T-2IP 1 §
TME w 3 Delete TME ! Clcharge [ Addiion |G °
HAME SCHWARTZ, DOUGLAS L M ;
sTreer aooress | 2950 IMMIOKALEE RD., STE. 2 STREET ADDRESS
cay-s1-2P NAPLES FL 24110 CITY-§T-2P ¢ .
me DST [ Delate e Clchage [JAdgiton |
e e R—m.ws——-k_:ﬂ e s e = = . NIMF. e e e s e R S e e . i
geranoess | 2050 IMMOKALEE RD., STE. 2 STREET ADORZSS
CITY-ST-2F NAPLES FL 34110 CITY-ST-21P )
TE [ Delete TITLE [ Change [0 Addition !
NAME HAME
STREET ADORESS STREET ADDRESS i
CTY-ST-2P CITY-SF-2P" '
TME O Oslete me [ change [0 Actition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P erry-SI-zp- '
TILE {1 Delete TILE ‘ Clcnarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53-ap CITY-ST- 2P



