2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # 762728 Feb 07, 2000 8:00 am
. Entity Name
Secretary of State
DAV-MAR CONDOMINIUM ASSOCIATION, INC. 02072000 S0 035 ke 25
Principal Place of Business . Mailing Address
214 CALLE MIRA MAR : PO BOX 10714
SARASOTA FL 342343320 EgADENTON FL 34282014 AUULOJ1U
N e TSR AW ER A
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2226475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?q LJ:?:::J(:tional
- B.-Nameg and Address of Current Registered Agent_.__ 7._Name and Address of New_Registerad Agent -
- Name
ORTNER, VIVIAN Street Address (P.C. Box Number is Not Acceptabla)
214 CALLE MIRAMAR #7
SARASQTA FL 34242 :
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

Signatura, typad o printed narr\;a of ragisterad agent and titla {f applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE ls $s1 25 Trust Fund Contrityution. (| Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD . [ Defete THLE O Change (3 Addition

HAME ORTNER, VIVIAN J NAME i

STHEET ADDRESS | 914 CALLE MIRA MAR #4 STREET ADDRESS |

orv-si-2F | SARASOTA FL 34242 / CITY-S7-2IP |

TITLE STD - : ) @ Deleie TITLE [ change [ Addition |

NAME WIRZ, EDEL . NAME

STREET ADDRESS | 214 CALLE MIRA MAR STREET ADDRESS ) 7
som-s-7F | GARASOTA FL34242 ~ R - CITY-ST-ZIP e : - o -

TLE D ‘ O Delgte TITLE O Changa [ Addition

NAME SCHACKOW, SAM NAME

STREET ADDRESS | 2355 MCCLELLEN PKWY . STREET ADDRESS

CITY-S7-2IP SARASOTA FL GITY-ST-ZIP

TILE AS 1 Deleta e [OJchange [ Additien

NAME MARONE, ROBERT NAME

STREET ADDRESS | 570 57TH AVE W, #107 STREET ADDRESS

CITY-ST-ZP BRADENTON FL 34282 GITY-ST-ZIP

TITLE * O Delste TITLE _;‘ =] - O Change l]n!m'rm]n

NAME ‘ NAME KOMREBISER STE/E

STREET ADDRESS steeraconess | £ gh gt B MR ﬂ”;lh ROAD

CITY-S§T-21 _ : ‘ I ov-stze (A PLOMNETR OF Y 585

TITLE ‘ _ 7 Delete TITLE 0 ’ [J Change [ Addition

NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . CITY-5T-7IP

12. | hereby certify that the inforpasion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this reppsd .T'h ental report is and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporationdf the ged to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ 7 s -
Y - T
(CAFZ L RE@g?AJJ AL AE t f6& 7 YL75 -OY6 /
]

.changed., or on gn attach all other like empowered.
TURJFAND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR 4 Date Daytime Phene #

SIGNATURE;




