2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734603 Jan 21, 2000 8:00 am
| r
MEDICAL GARDENS OF VENICE OWNERS ASSOGIATION, IN Sggl_gﬁg gi,ﬁ?zfe
Principal Place of fuausin'ess Mailing Address
219 PALERMO PLAGE 219 PALERMO PLACE
:IIESNICE FL 34285 ; YJESNICE FL 342852821 U U ] j U bhug
S T T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i : City & State 4. FEI Number 590762959 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I ?eg'g?q L.fi«rdeczitional

7. Name and Address of New Registered Agent

6,_Name and Address of Current Registered Agent . o
; Name

MOSS ROBEH;I” EMD Street Address (P.O. Box Nurnber is Not Acceptable)
219 PALERMO PLACE
VENICE FL 34285

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e bh/

SIGNATURE
Signature, 1y'pdﬂ name of regislarad‘-a—g'enl and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) ! DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fess Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P - Kneme TILE st B N\]  Oicrange W Addition
NAME TYLER, THOMAS NAME B VvAED! } P
STREET ADDRESS | 913 PALERMO PLACE STREET ALDRESS | 1) 44 Palermo lace
onv-st-22_ | VENIGE FL 34285 etz | Venice FL 34988”
TIME ST ﬂnemg TIMLE Ol Change [ Addition
NAME FREEMAN, JOHN A JR M HAME
STREET ADCRESS | 205 PALERMO PL STREET ADDRESS
~OTY-ST-ze lumane Ol sdsan = = O §T= B | s ! ] — e
TITLE D ¢ [ pelete TIMLE [ Change L] Addition

NAME MOSS, ROBERT E
STREET ADDRESS | 219 PALERMO PLACE

STREET ADDRESS

CITY-57-2IP VENICE FL 34285 CiTY-$7-2P

TLE PD 3 Detete TITLE ) [ Change  [J Addition
NAME ERQUIAGA, EUGENIO HAME

STREET ADDRESS | 205 PALERMO PLACE ST STREET ADDRESS

ery-s-2P | VENICE FL 34285 CiTY-ST-2IP

TILE ‘ [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE [J Change  [J Addition
NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: %H/UUHE REQUIRED 1/ &7/47

‘1 SIQRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

CR2E037 (9/29)



