2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764116 J‘éle?fe’é?-gl(,? :Sot(;?em

1. Entity Name

07-05-2001 90005 024 ****g]1 25
SUTTON PLACE OF VENICE CONDOMINIUM ASSQCIATION, /—\@
Principal Flace of Business Mailing Address
ART SEIDELMAN P.O. BOX 1205
1508 PELICAN COVE RD OSPREY FL 34229
SARASOTA FL 34231 us
us
=P ST ARTARAORRAMAVIRIRAR AN
Suite, Apt..#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59—26574% Not Applicable
Zp e =] . Country o [ AP Country “|' 5. Gertificate of Status Desired - []~ ~ -gese-gesmﬂ:je‘gﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE[DELMAN ARTHUR G Street Address (P.O. Box Number is Not Acceptable)
1508 PELICAN COVE RD -
GR 230 _ _
SARASOTA FL 34231 City FL Zip Code
8. Thi;t above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirat when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ;E(neme TITLE rp i Change  [] Additon
NAME MCCABE, C E NAME JoHN DAVLS
STREET ACDRESS | 6010 SHERWOOD CT sraeer sooress | 4 RyVER P4 RO
CITy-ST-2IP NASHVILE TN eIry-s1-2iP HNEETIS 0w VT 07 Y90
e STD ’Qne!ete e APRPEPL—ATPAr VP 5T K Ghange (7 Addition
NAME MCCABE, BETTY NAME A yya
STREET ADDRESS | 8010 SHERWOOD CT STREET ADDRESS 7{[(&/) > “ggzop £,
cmy-sT-2P . | NASHVILLE-TN - L . CITY-ST-2IP A ORTVE C”»p IVE A4 - 91“?&7"’
TITLE VD ﬂDelete TITLE - THEASu X W Changs [ Addition
NANE DAVIS, JOHN A NAME iHomtd s &AM T A 7
STREETADGRESS | 4 RIVERDR R D STREETADDRESS | 744 AP 2 Koo #
om-s12¢ | HACKETTSTOWN NJ ovsw | yEpIcE Fe 39285
TITLE VP WDeIete TITLE O Change [ Addition
NAME MCAULIFFE, DANIEL G NAME
STREET ADDRESS | 51 PAXTEN COURT STREET ADDRESS
CITY-ST-2IP GOSHEN CT 06756 CITY-ST-2IP
TITLE O Delete TIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE ] Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corporation or the receiver or trustee empowered (o 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 with an address, with all other like empowered.
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CR2E037 (10/00)




