2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704354 FILED

1. Eniity Name Apr 22, 2000 8:00 am

THE HOME BUILDERS ASSOCIATION OF SARASOTA, INC. ecretary of State
04-22-2000 90085 030 ****g] 25
Principal Place of Business Mailing Address
5590 BEE RIDGE RD 55980 BEE RIDGE RD
STE. A4 STE. A1
SARASOTA FL 34233 SARASQTA FL 342331505
e T TAUAMR R ERAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. R A DO NOT WRITE IN THIS SPACE - ~ -
City & Slat;" City & State 4. FEI Number Applied For
59-1001688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALWIK, WILLIAM

5590 BEE RIDGE RD

Wﬂd Al
STE. A1

SARASOTA FL 34233 City S %ﬂ‘m FL Zti%(i?de

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

sy & Sews, Euv.r 4/i 7_/0‘0

¥
r printad name of registered agent and tit!e if applicable. (NOTE’:'FIegislared Agent signature raquired when reinstating) DATE

SIGNATURE

CR2E037 (9/99)

74
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD O pelete e O crange [ Addition
NAME PAULMAN, JAMES NAME
STREET ADDRESS | 5590 BEE RIDGE RD A-1 STREET ADDRESS
CITy-5T-21F SARASOTA FL 34233 CITY-8T-2IP
MLE VPD O petete ... § TME - : (7 change [ Addition
NAME GILMORE, THOMAS A NAME
sTReeT ADDARESS | 5590 BEE RIDGE RD, A-1 STREET ADDRESS
omv-sT-2P | GARASOTA FL 34233 CITY-ST-2IP
TMLE TD O Delete TITLE [ change [ Addition
NANE ESLINGER, JEFF NAME
smeeTa00RE5S | 5560 BEE RIDGE RD, A-1 STREET ADDRESS
eny-s-2¢ | SARASOTA FL 32433 : CITY-51-2IP
e SD 1 elets TITLE [ Change [ Addition
NAME BRAGE, TED NAME
STREET ADDRESS | 5500 BEE RIDGE RD, A-1 STREET ADDRESS
om-s-2P | SARASOTA FL 34233 CITY-ST-2IP N
TLE DEVP & Detete TITLE u’CCU"“. ve \ \U.Z Weﬂ&dﬁ Change  [elRdition
NAME WALWIK, WILLIAM NAME Je SN
staee? aootess | 6500 BEE RIDGE RD A-1 STREETADDRESS %
cv-s-zP | SARASOTA FL 34233 CITY-ST-2IP SFO " - EL’G\ R&J A,,(
TTLE ’ [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachprerM with an address, with a er like empowered,

A

siGNATURE: (GNP UN B, 10 \Srpwses

: D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




