NOT-FOR-PROFIT CORPORATION . :

" UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # 7 25266 58/31/01 F0/res 537 Ho/55

1. Enity Name I :,‘“f\j‘f
TLED
0
MERCEDES-BENZ CLUB OF AMERICA, SUNCCAST SEcTion, Inc. BFE‘S’ /8 P;‘ ‘

DO NOT WRITE IN THIS SPACE ra/wfﬁﬁ

TSSO S
7. Principal Place of Business 3. Maiing Address 5y %"‘g‘ &?EWENf );?f"]é ‘;\
5020 MAHCGCANY Run AvE. 5020 MAHceAty Run AveE . E ﬁg%g ﬁ &QL»-W
Sulte, ApL. 4, elc. Suite, Apt ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
SARASOTA, FL SARASCTA, FL. CS5-OC5Z0\5 Not Applicable
ngL 204 C{'”;gyA Bﬂpl‘—} ) SUQWA 5. Certificate of Staws Desired [ ?g ;g:f::"’"a'

7. Name and Addross of Current Registered Agent

C.ONNIE BELMONT

IIJNOTT_I(I); gg;gs 20 MANCEANY B AENUE

Name

“Y SARASOTA FL | 2555,

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

SNATURE _ CONMWIE  BELMONT %jM JANUARY 29, 2602
DATE

Signakre. typed o prinked name of registered agant and Lte il applicable. INOTE: Regrsterad Agent signalure requle€a when reivsialing)

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10, OFFICERS ANDrDIRECTORS .
TME PRESIDENT, DIRECTOR. TE '__ =
NN CHRISTOPHER. WiKOFF NAME SO00OsSD2z2ass——3
st iooess {542 OLD ALBEE FARM ROAD st o —02/27 /0201059008 =
Cry-SIP [NOKOMIS ¢ FLORIWDA 34275 CITY-ST-2P EEREIIL 2T L Eo 1 T E@
e DIRECTOR, e - 5
NAME CONNIE BELMCONT NAME (&)
STREET ADORESS. | BO20) MA HOGANY RUN AVE. STHEET ADDRESS
CITY-S1-2P SARAZOTA FLORIDA 24 2ZHA CiY-57. 2P
e TREASURER, DIRECTOR MiE
NAME STEPHEN M. MVSCO HAME '
STREET ADRESS | 471y MEARcwWviEN QiRCLe STREET ADORESS
OW-ST.ZP | SARASOTA , FLORIDA 24233 CTY-ST- TP _ DO NOT WRITE ;
e TLE ‘
- e IN THIS SPACE
STREET ADORESS STREET ATORESS ' \
- _f cy-sT-ap CIfy-ST. 7P
e uit3 !
STREET ADDRESS SIREET ADDRESS :
CITY-5T-2P UTY-ST- 2P .
e (13 '
NAME NAME ¢
STREET AODRESS STREET ADDRESS: '
CIrY-ST-29 GTv-SI-2P

12. | hereby cemlz that the information supplied with this m does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supptemental report is rue a 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 oOr the receiver or trustee empowered ZZ{U‘E this report’as tequired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or on an

attachment with an address, with alZ)er like empower 96/ /- ? 9 3 é 0? %

OMNNILE BELMOMT JANUARY 29, 2007,

IGNATURE AND TYPED OR PRINTED NAME OF 546 MING OFFICER OR DIRECTOR % Qate Daytime Phané 4

LY

SIGNATURE:




