2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 736863 Apr 01, 2002 8:00 am g |
1. Entity N :
iy Name ecretary of State .
PALM-AIRE AT SARASOTA CONDOMINIUM ASSOCIATION "B 04-01-2002 90633 019 ****6] 25
" INC.
Principal Place of Business ) Mailing Address
5893 WHITFIELD AVENUE 5899 WHITFIELD AVENUE
SUITE 107 SUITE 107
SARASOTA FL 34243 SARASOTA FL 34243 H
> A TSR AR
c’o AHI . ’-.."‘r r"_]ﬁ*\ N/ d e 1R
Suite, Apt. #, efc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
9031 Tows Cenrer. PRoy
City & State City & State 4. FEI Number Applied For
3 2 ADCTOR = LOLIOG 591747273 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 (f& M DA 5. Certificate of Status Desired O Feo Hequirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
(O - = ST e e 5 | S N A R e s R “ -
ADVANCED MANAGEMENT OF SW FL, INC Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVENUE
SUITE 107 ‘ ‘
SARASOTA FL 34243 City FL [ Zpcoce
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.
- ._1-;“
SIGNATURE
Slgnatura. typed or printad name of registered agent and titie if applicable [NOTE: Ragistered Agent signatura required when reinstating) DATE :
. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to F?;s Depaﬂment of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITE D ﬁnelete me . | VPDR [ Change ﬂAddition I3
NAME ALLEGRO, RICHARD NAME Yeckerd Yeamer . @ |
steeT aookess | 7880 PALM AIRE LANE, SUITE 203 swecranoness | 7€V O Palin Alne L0, 5
or-s1-20_ [SARASOTA FL 34243 | o5z | Saranotn, T=L FHIYD g |
TITLE PD [ Deiete TME Co ] Clchange [ Addiion | 5
NAME HINKLEMAN, JOHN HAME 5
streeT anDress 16413 PALM AIRE DR STREET ADDRESS ;
crv-st-2r - (SARASOTA FL 34243 CITY - ST-21P o o
TITLE oD T ﬁn_a'lgtek ﬁ? 7V pB'# T ) qijhange [:IMAadiliun —H
NAVE VON STEEN, DONALD Have Danard, Von Sheen
B STREET ADDRESS | S GAS Qalrn Aine D,

sTreeT A0DResS (5615 PALM AIRE DR

cv-stze  |SARASOTA FL 34243 CIY-ST2P o Saxrzootn ,EC 34943
T ™ [ Deete { e Ol Change [ Adcition
NAME GURGOLD, JOAN NAME

sTReer AnoRess | 5524 PALM AIRE DR

[l STREET ADDRESS

orv-st-zP - |SARASOTA FL 34243 CITY-ST-2p )
TILE VPD Delgle e sD Cycrange (X adaition
NAME CHILDS, WILLIAM X NAME enmis Plakd

sTreeT anoress | 5621 PALM AIRE DR sreeTaboRess [~ 76O Palmn Alrg Ln. + W06

or-st-2¢ - |SARASOTA FL 34243 CITY-ST-2IP Sam;o&g L =C oS

TITLE [ Delete | T 7 . [ Change (] Addition
NAME 1 name v

STREET ADDRESS STREET ADDRESS o

CITY-5T-2IF CITY- ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qhaliiy fd?.ﬂ%é exemplion stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
By Sfeifo2 Ty fas7 I3

saNA(D e Hannee

/ga’NATunE AND TYPED OR anre’ NAME OF sncmy OFFICER OR DIRECTOR Dals Dayifne Phone #

P

2y

SIGNATURE:




