2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 760839 N Jan 20, 2001 8:00 am
i tee Secretary of State

SOUTHLAND PLAZA CONDOMINIUM ASSOCIATION, INC. 01.20.2001 90013 043 ****6] 25
Principal Place of Business Mailing Address
855 US 41 BY PASS § 655 US 41 BY PASS §
VENIGE FL 24282 VENICE FL 34252
e s e M NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- L R - - - o - 65012729 * 7[7 [NotAppiicable
Zip Country Zip Country 0O $8.75 addiiional

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, CARL F. Street Address {P.O. Box Number is Not Acceplable)
857 US 41 BYPASS SOUTH
VENICE FL 34292
City . F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,

SIGNATURE
Signature, typad o printad name of registersd agent and titla it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
1MeE PD . 1 oslete e [ Change [ Addition 8_
HAME ADAMS, CARL F. ‘ ' HAME =4
STReET ADDRESS | 857 US 41 BYPASS SOUTH STREET ADORESS 5
CITY-ST-2IP VENICE FL 34292 CITY-5T-2IP ~ g
JiLE 0 wmm TE wal ) O] Change  ([@¥fddition %
e | KEWY, mMESL— .. . . N -~ |marzav /IRDES 2

steeet anoRess | 853 VENICE BYPASS SOUTH STREET ADDRESS | 5§~ G &f Ferurzwso DR,
CITY-ST-21P VENICE FL 34292 CiTY-ST-2IP VEA/ ICE FZ ; 3’9 z 3’5“
ML SD . [T Delete TILE [ change L7 Addition
NAME HOGAN, CHARLENE NAME
sTREET AoDRess | 853 U.S. #41 BYPASS STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TITLE VP 1 pelete TITLE [J Ghange  [J Additien
NAME HURT, BILL NAME
sTReeT aoDRess | 859 VENICE BY PASS SOUTH STREET ADDRESS
CIY-ST-2IP VENICE FL CITY-ST-2IP
TITLE 7 oeleta TITLE [J Change  [] Addition
NAME m NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this report or sypplemental report is true and accurate and that myssignature shall bave the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the sCejer or Justee efipoyerad JaBxecuts thigFeport Asfrequired by Chapter 617, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, or on an at megt '/:;f s Ahh alPbifer like were. 0

" A o N .

SIGNATURBEL 2. A A 22 PRI UA D [ NSostans [ RE ooy Q- YEERET

ot
SIGNATURE-AND TYPED OR PRINTED NAME GF ING OFFISER OR DIRECTOR Date Daytime Phone #



