2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760492

1. Entity Name

GULF SIDE VILLAS OF VENICE CONDOMINIUM ASSOCIATI

Principal Place of Business

1266 JACARANDA BLVD.
VENICE FL 34292

Mailing Address

1266 JAGARANDA BLVD.
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90024 011 ****6].25

AR ER B

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appited For
10-5349690 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 987D Additionat
[ I ) o R R B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SABA, RICHARD D ESQUIRE

Street Address {P.Q. Box Number is Not Acceptable)

2033 MAIN STREET
SUITE 303 = T
i ip Code
SARASOTA FL 34237 Y FL | 2°
8. The above named entity subfnilé tﬁis;l;t;'nen: for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsc whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. Added to Fees Depanmem of State
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE O Change [ Addition | &
&
NAVE MAKRODIMITRAS, CHRISTOS NaME S
STREET ADDRESS | 1266 JACARANDA BLVD. STREET ADDRESS ]
CITY-ST-18p VENICE FL 34202 CITY-ST- 2P o
- o
TITLE D 7 Delete TITLE [ change [ Addition | ©
NAME MAKRODIMITRAS, ANASTASIA NAME
STREET ADDRES3 709 BAHCELONA AVE _ N STREET ADDRESS . . . . .
arv-s1:20 | VENICE FL 34285 = T T CITY-51-21P ’
TILE D [ Delete TITLE [ change [ Additicn
NAME MAKRODIMITRAS, DARUELLA NAME
STREET ADDRESS 709 BARCELONA AVE STREET ADDRESS
CITY-57-2IP VEN'CE FL 34285 CITY-ST-21P
TTLE s 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ce?ti]y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 cerporation or the receiver trustee empowered to execute 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 wj

SIGNATURE:

an address, with

31 ofher like empowered.

2-24 -99

“Date Daytime Phone #




