2001 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

DOCUMENT #

NOCO D 06 659

6TH AVENUE CONDOMINIUM ASSOCIATON, INC.

Principal Place of Business

Mailing Address

FILED
Secretary of State

05-15-2001 90164 039 ****5] .25

2. Principal Place of Business

2306 CANASTA DRIVE

3. Mailing Address

2306 CANASTA DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4008701

-

DO NOT WRITE IN THIS SPACE

City & State Ci.ly & State 4. FEI Number Applied For
BRADENTON BEACH, FL BRADENTON BEACH, FL APPLIED FOR: Not Appiicable
Zip Courtry Zip Country . < : $8.75 Additional
34217 34217 5. Certlficate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
e e e o e o oo | JOHN PATTERSON__ . . . . . _ .

May 15§, 2001 8:00 am

Street Address {P.O. Box Number is Not Acceplable)

N. WASHINGTON BLVD., #1
City FL Zip Code
. SARASCOTA, FLORIDA 34236
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 /‘F@’
. lyped or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FHE NOW: L. 9. Election Campaign Financing $5.00 May Be . Make Check Payablo toc .

T FEE 1886128 T Trust Fund Contribution. - Added to Fees = 'Department of State "
10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE O Delete e PTD O change  EDbddition
NAME NAME PERRYMAN, IAN
STREET ADDRESS st Aopaess (2306 CANASTA DRIVE
CTY-5T-2P trv-31-2¢ - | BRADENTON BEACH, FL 34217 ‘
TME [ Detete TITLE vSb O crange  Keddltion
NAME : NAME PERRYMAN, JENNIFER
STREET ADDRESS sreerancress | 2306 CANASTA DRIVE
CITY-ST-2P cy-s-z¢ |BRADENTON BEACH, FL 34217
TITLE [ Delste e D [ change X D&ddition
HAME HAME GOODE, CASSANDRA J.
STREET ADDRESS STREETACDRESS | 2306 CANASTA DRIVE
gi-st-2p CvSv7" _|BRADENTON BEACH, FL 34217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete 1ITLE [Jchange (] Addition
RAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE ANGTYEER OR PRINTED NAM

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 certity 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 cath; 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 empowered.

SIGNATURE: AYt 1N YU

ICER OR DIRECTOR

| 2lon
U Dhe

Daytime Phone #

CR2E037 (11/00)



