i — e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 767928

Secretary of State

01-21-2003 90194 040 ****61 .25

1. Entity Name

SARAgOTA WINDMILL VILLAGE SOUTH CIVIC ASSOCIATIO
N, INC.

Principal Place of Business Mailing Address

3000 TUTTLE AVE. 3000 TUTTLE AVE.
SgRASOTA FL 34234 ﬁgRASOTA FL 34234

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BTN

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98-79 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST T et Heeyrer Do - e e
WILSON' JAMES Street Addresg (PO. Bo /Numper is\Ect Acceptatj;_a_)
2058 CLMARRON CIRCLE 3209 Bay Arietoceat Dr
SARASOTA FL 34234
City Zip Code
Sora90+q FL 342 3t

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE 4. Porsisr. ; X004 Ry

purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

x
Signature, typed or printed nama of regi!lrera

et and titte if applicabie,

(NOTE: Registered Agent signature required when reinstating)

;hﬂuﬂk[‘ (0, 2003
VDATE

3 . {/
FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

Make Check Payable to
Florida Department of State

QOFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TMLE PD O Delete TILE D X Change [ Addition
NAME WILSON, JAMES HAME BH(;YEL?" Daw n
staeeT anoress | 2058 CIMARRON COVE STREET ADDRESS _ & ? « f 14 (g fS‘I'O cra +‘ ]) o
crv-si-op | SARASOTA FL 34234 CITY-ST-2IP Sara s o-;L-Q EF; 3423 A
TITLE VD [ Delete TITLE vD g (X Change ] Acdition
NAME GUNN, M JANE NAME 3C c‘;—s\f 'GSu l’o}“ 7/2 < D
sTREET anckess | 2918 CIMMARRON CiR STREET ADCRESS _0 ; Ya i
crv-s1-2p ) SARASOTA FL 34234 CITY-§T-2P Sarasota, FL 242 3¢
TITLE [ [ Deiete TImE » _5 o . . e _&Change [ Addition
NAME SHAPLEIGH; ERCEL™ o NAME ' g‘? ! d 1= Tw—z { I '
sTReET ADoress | 2856 REGENCY DOVE STREET ADDRESS ~470 Moeckwe ove
omv-st-2p | SARASOTA FL 34234 cimy-sT-2¢ arasota, FL 34254
TImE AT O dslete TITLE T 5 ‘ . [ Change  [J Addition
NAME ADAMS, BETTY NAME ’ ch;v;ﬁ%:- M il C] re d
sTReeT ADDRESS | 2917 HILLCREST DR STREET ADDRESS 3 en C‘Y Cove. .
omv-si-2¢ | SARASOTA FL 34234 ry-T-2P Sarasota FL 3423
TITLE 7 Delate TITLE ) gl Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-21P
TMLE [ Dalete TITLE [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0},

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes:
changed, or on an attachment with an address, with al! other like empowered.

Fiorida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

and that my name appears in Biock 10 or Block 11 if

Oorfio




