2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # 735819 May 27, 2002 8:00 am'

1. Eniity Name Secretary Of State

S%JNDI&I\“MINII#JCM ASSOCIATION FOR CHATEAU VILLAGE COND 05-27-2002 90350 043 ****G] 25
) .
Principal Place of Business Mailing Address
CONDO KEEPERS - CONDO KEEPERS
630 5. ORNAGE AVE. ) 630 S. ORNAGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236
e e AL BN RREAN ARG
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number §9-0360274 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O §8'75 Additional
- ee Required
” 6. Name and Address of Current Registered Agent __ . -—.  _ . . . 7. Name and Address of New Registared Agent
Name ' ’ T ) o ..
CONDO KEEPERS Street Address (P.O. Box Number is Not Acceptable)
630 S. ORNAGE AVE.
#102 . , ' .
SARASOTA FL 34236 City FL | ZrCode

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.

Teany Conier L/// 29/8

SIGNATURE

Signaturd, tyglad or printegfnanie of regisleréd agent and title if applicable. , (NOTE: Registered Agent signatura raquired when reingtating) DATE /

g 7
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DT 3 Delete TITLE [ change [ Addition

NAME BLOMSTER, RHINER
STREET ADDRESS |722 S BLVD OF PRES
on-sT-zP - 1SARASOTA FL 34236

NAME
STREET AUDRESS
CITY-5T-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ow . O Detete
NAME FASTH, BENGT

STREET ADDRESS (722 § BLVD OF PRES

| STY-ST-ZP | ISARASOTAFL . -

MLE - ' ) " change [ Addition
NAME
STREET ADDRESS

TILE DP _ — [ Delete
NAME KUZIAK, JAMES
STREET ADDRESS | 722 §, BLVD OF PRESIDENTS

cr-s-2P ISARASOTA FL 34236 CITY-ST-ZiP

THLE : . [ pelete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS . B STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE J Delste TITLE (O Change [ Addition
NAME ) NAME

STREET ADDHESS STREET ADDRESS

CTY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.., 0t the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fin Block 10 or Block 11 if

+'7 changed; or,on an.attachment with an address, with all other likgsermpowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)




