FILED |
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 1

1. Entity Name 04-21-2003 90308 (24 ****6] 25
MURDOCK PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2414 TAMIAM| TRAI, 2414 TAMIAME TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Sulte, Apt. #, elo. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65’0288704 Applied For
Nat Applicable
Zp TT T || Country T - mes il Zip e e la Country L ]l . $8.75 Acditional
5:Certificate of Status Desired == B"’"Fee Requirad |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BETTERTON, GREG A Sweet Address (PO, Box Number s Not Acceptable)
981 RIDGEWOOD AVENUE
SUITE 101 . - ‘
VENICE FL 34292 o , FL ]2
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.
SIGNATURE
Slgniatura, typat or printed name of ragistarad agent and titls if applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
. N . i
N . 3 N . !
. FILE NOW: FEE IS $61.25 9. Election Campalgn F\ﬂﬂnmng $5.00 May Be M:ake Check Payable to |
Trust Fund Contribution. Added to Fees Florida Department of State
. . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Dglets TITLE [ Change [ Addition | &
NAME PINKERTON, BRENT A NAME ' =
sTReEET ADDRESS | 2414 TAMIAMI TRAIL STREET ADDRESS 5
orr-st-2p | PORT CHARLOTTE FL CiTY-ST-2IP g
o
TMLE VD O Delete THLE [0 change [ Addition (ES
NAME . DUNN, JOHN - e B T ] B R I . -
STREET ADDRESS | 2414 TAMIAMI TRAIL STREET ADDRESS
arv-s1-2¢ | PORT CHARLOTTE FL 33952 GiTY-S1-2P
TITLE SD O petste TITLE O change 7 Addition
NAME KOLTERMAN, PATRICIA NAME
sTReeT ADDRESS | 2494 TAMIAMI TRAIL STREET ADDRESS
GITY-$7-2IP PORT CHARLOTTE FL 33952 CiTY-57-ZIP
TTLE O Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
Tne 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelets TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
12. | hereby certify that the information supplied with this ﬂllné;] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport jg true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver oprtEtgd -_-f;’ wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil 7with aft other I|ke empowered.

SIGNATURE: ASICOHTYRE REQUIRED

SIGNATURE AND TYPEIT™E PAINTEDN NAME OF SICNING OGCEICERQ AD NIBECTHAR ™k e bl n Db v 46




