FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000042850 ecretary of State
04-28-2003 91476 031 ***150.00

1. Entity Name

ELCA CORPORATION AT PARK EAST CLUB

Principal Place of Business Mailing Address
8323 SOUTH TAMIAML TRAIL 8333 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%01 156 Not Applicable
- i —
Zie Country ® Country 5. Certificate of Status Desired O $8.75 addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name ) ]
EUADES’ CAHOLYN J Street Address (P.O. Box Numper is Not Acceptable}
8333 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238
¢ 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. { am familiar with, and accept

the, obligations of registered agent. .
SIGNATURE (e]go,«wé Q / Z,(,-/é"b 3/ &3/03

Signature, typed o?(%ﬂd name of regﬂered ageant and title i applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 ) o
. 9, Election Campaign Fi
After May 1, 2003 Fee will bo $550.00 et Comnten 01 At g

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' [ Detete THLE [JChange [ Addition
NAME CAROLYN JANE ELIADE NAME

seer aooiess | 8333 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P

TITLE SpT 1 Delete TITLE [J Change (] Addition
NAME SANDRA W. STAMEY HAME

STREET ADDRESS | 8333 SOUTH TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2P

TITLE - [ Delets TILE [ Change [ Addition
NAME NAME o )
 STREET ADDRESS | _ e e m e mran seemmee =" [ STREET-ADDRESS e e - s e e T

CITY-ST-2IP CITY-§T-IIP

TILE O petate TTLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ oelete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-21F

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘:9.07’§1 )(1), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true anéJ 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: @M@J.‘jm@l ,Z.”;D/L-& e 3/23/ 03 41 Jqzq-245S

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da;'lime Phone #

AY  CLOL950

CR2E034 (10/02)



