2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0O0002979
1. Entty Name Secretary of State

ENDEAVOR PARK CONDOMINIUM ASSOCIATION, INC. 05.06.2002 90051 025 ***%6] 25
Principal Place of Business Mailing Address
395 COMMERCIAL CT.. STE. A 395 COMMERGIAL CT., STE. A
VENICE £l 34292 VENICE FL 34292
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
65‘1020861 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fes Rogquired

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W ' Street Address (P.O. Box Number Is Not Acceptabie)
"
395 COMMERCIAL CT., STE. A
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agen and tit's if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TILE Clchange [ Addition
NAME PARRISH, JAYNE E HAME :
sTreeT ADDRESS {395 COMMERCIAL CT., STE. A STREET ADDRESS
orv-sT-2P  |VENICE FL 34292 CITY-57-2IP
TILE vD O Delete TILE . O] change [T Additicn
NAME MILLER, MICHAEL W HAME
sTReeT aoDRESS (395 COMMERCIAL CT., STE. A STREET ADDRESS
omy-s1-2¢ |VENICE FL 34292 . CITY-ST-2IP
TITLE T X Delete TILE TD [ Change I%Additinn
NAME CONDIT, CLIFF § NAME DiStefano, Paul
STREET ADDRESS {385 COMMERCIAL COURT STE A STREET ADDRESS | 395 Commercial Court , Suite A
orv-sT-2f |VENICE FL 34202 CITY-ST-2IP Venice. FL 24909
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or 3opglemental report is tryd and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receive red 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenyuwh

VAN .
SIGNATURE: BEAIRLOZ=SUIRED

SIGNA}JHE AND TYPQJ OR PRINTED NAME Or SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am :

CR2E037 {9/01)




