2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743968

1. Entity Name

P.G. CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-15-2001 90062 018 ****5]1.25

Mailing Address

P.O. BOX 37547
SARASQTA FL 34278

Princlpal Place of Business

1535 SEGOND STREET
SARASOTA FL 34236

AR VAW CROW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 15, 2001 8:00 am

City & State City & State 4. FE| Number Applied For
59-2256953 Not Applicable
Zi t Zij i
° Country P Country 5. Cenificate of Status Desired O .. ‘$8175 Addmonal
. I e e e s ] - m— S e e * «Fea’Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
707 S. WASHINGTON
SARASOTA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and Gile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Confribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 1 elete e [ Change [ Addition
HAME GRIFFIN, CAROLYN NAME
STREET ADDRESS | 1535 SECOND STREET STREET ADDRESS
CITy-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TMLE vVPD T Dl Deete TITLE s - [ Change ] Addition
NAME BUCHANAN, EDWARD NAME
STREET ADDRESS | 707 S. WASHINGTON BOULEVARD STREET ADDASS
CITY-5T-71P SARASOTA FL 34237 CITY-ST-2IP
TITLE ] O Delate e [ Change [ Addition
HAME BUTLER, LEANN NAME
STREET ADDRESS | 1380 HARBOR DRIVE STRECT ADDRESS
CITY-ST-2IF SARASOTA FL 34238 CITY-ST-7IP
TILE TD [ Delete TINE [0 Change ] Addition
NAME GRIFFIN, MAC NAME
STREET ADDRESS | 1535 SECOND STREET STREET ADCRESS
cmv-st-2P | SARASOTA FL 34236 CITY-ST-2P
THLE . [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an aﬂa?m with an a
SIGNATURE: _(_ &9/

5, with all oth

like empowered.

AR ENUIRED

2.~ L hereby.centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report of supplémental report is true-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee smpowerad to execute this repart as required by Chapter 817.,.Florida. Statutes; and that my name appears in Block 10 or Block 11 if
A= appears In Block

tholo) 7l 3¢/ 5209

Al

WA TLRAL

CR2E037 (10/00)



