FILED
Jan 17,2002 8:00 am

Secretary of State
DOCUMENT # 728257 / 01-17-2002 90014 038 ***150.00

FOR PROFIT CORPORATION

2002 NIFORM BUSINESS REPORT (UBR)

1. Entity Name

SARASOTA GOLF ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2, Principal Place of Business 3. Mailing Address
2750 Stickney Pointe Road [2750 Stickney Pointe Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FSuite 201 Suite 201
City & State City & State 4, FEI Number Applied For
Sarasota Sarasota Not applicable Not Applicable
i i ount - Lo i
3 4233 . S(;);T;;Ota 34;;1 S;r gota 5. Certificate of Status Desired O Easegesq L‘:gg’“o"a'

~wee-mw - | Bfineth D. Smith —— -—

ﬂDO N—éT UWRITE E% address {P.0). Box Number is Not Acceptable)

Stickney Pointe Road Suite 201

f IN THIS SPACE

Sarasota

*’ FL 55

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

Signalure. lypéd o primed name of registered agent and Lk il applicable. (NOTE: Regislerad Agenl signolure required when reinstaling) DATE
) L p ‘ January 1 - May 1 Fee Is $150.00
9. Th 1 figible to satisfy its Intangibl € ) o
Taff;i?]g)?;:::rr:;:r:lg;nde e?;ce:slsgé; Sr:)ang! © After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 may Be
g teri back ’ 0 Amended UBR Is §61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS
TME D e
NAME Jones, Jr. H RAME
STREET ADDRESS \ . STREET ADDRESS
avam | 3991 Boc Pointe Drive e s
[ P T W P SN bl | 247321
WVOLTSULA J- AL AL TL
o T e
' D
1 NAME , NAME
smeeranoeess | Smith, Kenneth D. STREET ADDRESS
orv-st.e | 2750 Stickney Pointe Road # 201 £TY-57-2p
CTE odlas0otda, [ T J‘id.ﬁl TILE
NAME DvP? NAME
STREFT ADDRESS E%%}élﬁ];ﬁ' Robe?l: STREET ADDRESS
- . . e ace
e 4238 Manrove Place . f7@e=| DO NOT.WRITE
e TLE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TITLE TITLE
HAME NAME °
STREET ADDRESS STREET ADDRESS
Y5729 : B - CIFY.ST. 2P
e e
NAME S R . HAME
SRETADORESS |1 STREET ADDRESS
CITY-S1-2P o ’ CITY-ST- 2P

13. | hereby certify that the informatiol
indicatéd on this repart or supgplgnental repor‘t is
of the corporation or the repéhér or trus o
attachment with an address, !

SIGNATURE:

g ofs not qualify for the exemption stated in Section 119 07(3){|) Florida Statutes. | further certily that the information
Zcurate and that my signature shall have the same legal effect as.if made under oath; that { am an officer or director
e t ‘execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Kenneth D. Smith 1/11/02 . (941} 921-4636

SIGNATURE AND TYPED PRIvELY 5 4G OFFICER DR IMRECTOR Date Daytime Phone

CRZE034B (12/01)



