2002 UNIFORM BUSINESS REPORT (UBR.) FILED

DOCUMENT # 740640 Feb 13,2002 8:00 am
?- Enity Neme - Secretary of State

V | P NORTH OWNERS ASSOCIATION, INC. 02-13-2002 90198 022 ****6] 25
Principal Place of Business Mailing Address
VIP NORTH VIP NORTH
PO BOX 21195 PO BOX 21195
SARASOQTA FL 34276 SARASOTA FL 34276
us us-
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2304879 Not Applicable
Zip - Country Zp e Country "= | “5. Certificate of Status Desired -a gg':fqﬁfﬂuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDELEAN. GERARD T Street Address (P.O. Box Number is Not Acceptable)
Ll
3526 N. VILLAGE CT
SARASOTA FL 34231
. City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared egent and litl il gpplicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
24 Pa
L@ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
¥ %
10. - 8 OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TME [JChange [ Addition
HAME WOLFGANG, ROBERY NAME
sTreeT AD0RESS | 3559 N. VILLAGE CT STREET ADDRESS
CiTY-ST-2IF SARASOTA FL 34231 CITY-ST-ZIP
TILE SD O Delete e D Change [ Addition
NAME SWANGER, JOAN NAME
STREET ADDRESS | 3512 AUBURN CT STREET ADDRESS
erv-stzP | SARASOTA FL 34231 —_ = - orvsr-oe- -
MLE 1D [ Delete TLE [ Changs [ Addition
NAME ARDELEAN, GERARD T NAME
sTReeT ADDRESS | 3626 N. VILLAGE CT STREET ADDRESS
CITY-81-21P SARASOTA FL 34231 CIY-ST-2IP
TITLE D O] Detete TITLE [J change  [J Addition
NAME AMOS, JAMES R NAME
STREET ADDRESS | 3507 N. VILLAGE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
TME VD O Delete L [ change [ Addition
NAME ROSEN, ARNOLD NAME
STREET ADDRESS | 35168 AUBURN CT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-ZP
TTLE O pelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

- ] - '

changed, or on an attachment with an address Ay alle like empowered.
deran bt dsnngy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #

2

CR2E037 (9/01)




