2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764116 Apr 11, 2002 8:00 am
- e ecretary of State

SUTTON PLACE OF VENICE CONDOMINIUM ASSOCIATION, ALL12000 Q0CED 03] **6] 25
INC.
Principal Place of Business Mailing Address
ART SEIDELMAN £.0. BOX 1205
1508 PELICAN GOVE RD OSPREY FL 34229
SARASOTA FL 34231 us
us
= T s BTN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f 59—26574% Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese'gesqlﬁ::;ﬂo”ﬂ'
6. Name and Address of Current Registered Agent B} - ...7..Name and Address of New Registered Agent- - -. .—— ~
TR e T T s Name
SEIDELMAN, ARTHUR G '_ Street Address (P.C. Box Number is Not Acceptable)
1508 PELICAN COVERD .
GR 230
SARASOTA FL 34231 City FL | ZrCode

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

Signature, typad or printad name of registared agent and litle if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, D Edded to F?gs:;s ¢ Department of State

10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD B, Delete { Te FrEs eVt B2 Change [ Addition
NAME MCCABE, C E HAME Jour DAV
stveeteooress | 6010 SHERWOOD CT smecriooness | 4 R(ER DR 2P
crv-st-zp | NASHVILE TN CITY-ST-2P ,ﬁMWmﬂ/ M prdvo
TiTLE sSTL S Delete TITLE V@ Fsrex, j [] Change Addition
NAME MCCABE, BETTY X NAvE Aplipd GRSAHL e
sTReET Aporess | 6010 SHERWOQOD CT sikeeioreess | Hy@ LYV Py
arv-st-2p | NASHVILLE TN CITY-ST-2PP NoATH KE?’PI/V@ HMA Oy 367
TITLE peti: N PP T T T T T Otk Tl e TS A €L - -~ - e _ [ Change B Addition
NAME DAVIS, JOHN A NAME THOMAS § WAL’A
saeev aooress {4 RIVER DR R D smeereonress | 244 CAP Iz RKoAPg urkil 7
cmv-st-ze | HACKETTSTOWN NJ |1 CITY-ST-ZIP ]/ yd MieeE Fo 292 2’5-
TME P j@ Delete TITLE r ' ] Change [ Addition
NAME MCAULIFFE, DANIEL G NAME
staeer aporess | 51 PAXTEN COURT STREET ADDRESS
CITY-ST-2P GOSHEN CT 06756 CITY-ST-2IP
TITLE VP -~ 510 O pelete TITLE [J change [ Addition
NAME A P?;IJ [‘;'A{g’qﬁ l/‘! NAME
seer aooness | A BE AYNMA DR STREET ADDRESS
oy-sT-2P | ATOATH READIVNG MA o015 -/ LITY-5T-2P
TITLE Tﬂéﬁ)’w; O Delete TITLE [Jchange [ Addifion
NAME THOVMAS § ATA NAME :
STREET A00RESS |74y CAPIT- [oAD KIAT i STREET ADDRESS
otz | el EL. 3YQA 88 | cirv-sr-zip

12. | hereby certify that the in(ormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 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 with an address, with all cther like empowered.

SIGNATURE: Lo R Y OPD By § H-) 02— (W/ﬂé.;:y?,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cata Daﬁime'Pnone #

; _
8

CR2E037 (9/01)



