2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28257 FILED
T Eniy Narme May 09, 2000 8:00 am
SARASOTA GOLF ASSOCIATES, INC. S ecretary of State
05-09-2000 90101 024 ***150.00
Principal Place of Business Mailing Address
2750 STICKNEY PT RD 2750 STICKNEY PT RD
STE 20t . STEM
SARASOTA FL 34231 SARASOTA FL 342316024
us us
F P s KRR RAN RN
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE o Aopicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ee%'gfq lﬁ:’gﬂ“‘ma‘
——— ——§.-Nama and Address of Current Registered Agent- — . - ——— [ - 7.-N and Address of New.Ragistered Agent e —— — | -
Name .
SMITH KENNETH D Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
2750 STICKNEY POINT ROAD
SARASOTA FL 34231 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iypad or printed name of reqistered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligib'e to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ delzte TITE [ Change [ Acdition
NAME JONES, JR. H NAME
sreet anpaess | 3991 BOC POINTE DR STREET ADDRESS
CITY-S7-21P SARASOTA FL 34231 ' CITY-ST-2P
mie D ] Delets e [OJChange [ Addition
NAME SMITH, KENNETH D. NAME
streeT aooRess | #201,2750 STICKNEY PT.RD STREET ADDRESS
LITY-ST-21P SARASOTA FL CITY-ST-ZIP
I _Dvp Tl Delete _me : (1 Ghange (] Addition |
HAME BLEKICKI, ROBERT NAME '
sTreeT AnoRess | 4238 MANGROVE PLACE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-21P
e {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-2IP ‘
TITEE {7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , ﬂ GIFY-ST-21P

13. 1 He_feby certify that the information, sugdlied with thigfilingdoeg/fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplefhental report is tyle apfl agélrate and that my signature shall have the same legal effect as if made under oath; that | am ar officer ar director

of the corporation ar the raceregodrusiges dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitach /ﬁ f i Wether like empowered.
ils e sp i€ To e d-a¢
SIGNATURE: __ e TINGY ‘2 oo (G4 )51 063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR b‘nscron Date Dayume Phona #

- \

CR2E034 (9/99}



