2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00002979

1. Entity Name

ENDEAVOR PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

395 COMMERCIAL CT.. STE. A
VENICE FL 34292

Mailing Address

395 COMMERCIAL CT.. STE. A
VENICE FL 34202

53317Y

2. Principal Place of Businass

3. Mailing Address

KNI

Suite, Apl. #, stc.

Suite, Apt. #, etc

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90305 022 ****g1.25

MR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

g~ \0?_0%(0\

Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MICHAEL W
395 COMMERCIAL CT., STE. A

Name

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34292
City FL Zipy Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ot registered agent and title f applicable. {NOTE: Registered Agent sigrature reguired when seinstating) DATE
FILE NOW: 9. Election Campaign F_inancmg $5.00 may Be Make Check Payabie'to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD [J Delete e ™ Dl change B3 Addition
o 35 PAR@gﬁdéggliLECT STE. A :?;;EET ADDRESS Condit, CLiff S.
STREET ADDRE ; .
STY-ST.2p 395 0 S 395 Commercial Court, Ste. A
il VENICE FL 34292 — —Venpice, FL—34292
TRLE VD 3 Delete ME [J Change [ Addition
NAME MILLER, MICHAEL W HAME
sTReET ADDRESS | 395 COMMERCIAL CT., STE. A STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-5T-2IP
TITLE T8 B peete Tt [l Change [ Adgiition
NAME POMARICO, NANCY A NAME
sTReeT aooress | 395 COMMERCIAL CT., STE. A STREET ADDRESS
CHTY-5T-2P VENICE FL 34292 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THTLE ] Delets TTLE [J Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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 report is true and accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver of
changed. or on an attachment with an

SIGNATURE:

stee empowerad to exgdute this re
dress, will all otheyli

rt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING osFu*n OR DIRECTOR

®Uizi,  qun-ulls -l

Date

D'ayl\me Phone #

AN S0

CR2EQ37 (10/00)



