2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # 764116

1, Eatity Narme >

SUTTON PLACE OF VENICE CONDOMINIUM ASSOCIATION,

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Businass Mailing Addrass

ART SEIDELMAN P.O. BOX 1205

1506 PELICAN COVE RD OSPREY FL 342201205
SARASOTA FL 2431 us

us

04-20-2000 90027 038 ****61.25

2. Principal Place of Business 3. Mailing Address

MR

WA

IR

Suite, Apt. #. etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'26574% Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
- SEIDELMAN-ARTHUR-G = - ——— s | SlTeet Address. (PQL Box Number-is Not Aceeplabie) et -
1508 PELICAN COVE RD
GR 230
i 2Zi
SARASOTA FL 34231 City FL | 2ot
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatute, typed or printad nema of registered agant and title it appikabla, (MOTE: Registered Agent sighatira roquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Dok TE ve y, (J Change  JX(Addiion | -
MAME MCCABE, CE NAME A0 4'4»’ s S0 z
saeer AORESS | @10 SHERWOOD CT SHEETARESS | SRR & L E ST W soP :
ory-ST-2P [ NASHVILE TN ar-sze | AORTH READINE  #A. o} & éz -
n
TE $TD K Deete mE FeX TR SBage R pddion | o
e MCCABE, BETTY we D | erosts G-I
steeer 4008653 | 6010 SHERWOOD CT sranoEss | 294 44Dz Roap #
omv-s-2P | NASHVILLE TN CITY-ST-2P ]/E,U,g,;'; £, 39 235
e ¥B— (1 delete TIE FRES peArT X crange ] Addiion
NAME DAWIS, JOHN A NAME
STREETADDAESS {4 RIVER DRR D STREET ADDRESS e i
- CiTF-572P HACKETTST@WN N CTY-ST-2P
e VP K[)elele LE DOchange [ Addition
NAME MCAULFFE, DANIEL G HAME
STREET ADDRESS | 59 PAXTEN COURT SIREET ADDRESS
GITY-ST-2IP GOSHEN CT WS& GITY-ST-2IP
TLE O Delete TWTLE [Jchange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TINLE [ peiete THLE O change T3 Aceiticon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§T-2P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 direciar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Bloek 111if
changed, or on an attachment with an address, with all other like ermpowered.
A4 /N ’ 3 o L S -~ -
SIGNATURE: _ ZYANATUNRESEQUIRED 2L j-00  GpR-PyRA-30C 5
0 TURE ANDTYFED OR PRINTED HAME OF SKININA OFFICER OR INRECTOR Date Daytma Fhons &
L %




