2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768255 ; Aug 08, 2000 8:00 am
b e / Secretary of State
THE INLETS CONDOMINIUM ASSOCIATION, INC. ry
08-08-2000 90018 015 ****g] 25
Principal Place of Business Mailing Address
200 INLETS BLVD 200 INLETS BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
s s AT
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2314769 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-;’asq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . . Name .
RUSSELL. JEFFREY S. Street Address (P.C. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34236
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 Flerida.

SIGNATURE
" Signature, typed of printac nama of registered agent and' titie i applicabe. (NOTE: Regrsterad Agent signature nequined when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' mneme TITLE T D [ Change  [Er&daition
NAME STRACHAN, DO NAME :D&zi Elmer
STREET ADDRESS | 220 INLETS BLVD smeeraooeess | G0 Lalets Bivd .
orv-si-2p | NOKOMIS FL CITY-5T-2P Nokoms L :
TILE D 55 Dekete L Vv D [ Change  [&ddition
NAME BAXTER, CHAN e Trout, Eofoe,.:f
STREET ADCRESS | 104 INLETS BLVD steeTaooress | B2 Inlets Alvd.
CTY-5T-2P NOKOMIS FL _ CITY-ST-21P Noko s £
T0LE ~ VD 3 Dekete TITLE i) o [] Change "B Addition
NAME ROBERTS, RICHARD W NAME kivager Roy

STREET ADORESS | 24U Qo._rr-(a_taa. Hoogv__ L.

sTREET ADDRESS | 100 INLETS BLVD
orv-s-ze | Nokoms L

omy-sT-2P | NOKOMIS FL 34275

THLE > o O Change [ Addition
NAME M, \\e(.ﬂ;—\e_é,
staeeT aDoness | 132 Inleds Bivd .

CiTY-ST-2P Nokemis §L

e D 1] Detete
NAME KUHLTHOW, WILLIAM

smeeT AD0RESS | 212 CARRIAGE HOUSE LANE

cmv-sT-20 | NOKOMIS FL 34275

TITLE sD 1 Delete TITLE [J Change  [J Addition
NAME RUSH, REBA D HAME

sTReeT aDDRESS | 209 CARRIAGE HOUSE LANE STREET ADDHFSS

CITY-ST-21P NOKOMIS FL CHTY-ST-21P

THLE L[] O Delete TITLE PDo [Bthange [ Acdition
NAME HENRY, MARIE NAME Hen ry, Marce

sTAEET A00RESS | 175 INLETS BLVD STREET 00RESS [ 115 Tnlets Bivd.
arv-st-ze | NOKOMIS FL 34275 orv-s2p | Nokomus £L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 recaiver 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 other like ggnpowered.

: or i |
SIGNATURE: __ /) M'E’% WD X,’é&/d&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,OFRICER OR DIRECTOR

Cate Daytima Phana #

CR2E037 (5/00})



