2002 UNIFORM BUSINESS REPORT (UBR) FILED §
4

Mo o

i

MAFIBELLA OF. ANNA MARIA ISLAND CONDOMINIUM ASSOCI- ' _ 03-03-2002 90118 020 ****61 25
ATION;:INC:; .
PnnCIpaI ‘Place of Business Mailing Address
1900 GULF DRIVE NORTH. 1900 GULF DRIVE NORTH
FBRADENTON FL -0427— BRADENTON. FLMT!—‘
F e T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Bridentin Brach, pL | fradentm Aok, Fr 65-1014938 e
Country Country " . $8.75 additional
%Cl & l } 3 q &_[ :} 5. Cerificate of Status Desired O Fes Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e Gerald  Pushop
— CYROOR 0BG = R E Emaff ”i“é’l N T AY | S

330 EAST-GENTRAL AVENVE
“Saress Pa - FL39533

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

wone_Lnasa £ Pailisp 21502

Signature, typed or primt;:j- nam;’of registerad agent and title wanplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ' "~ OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES 10O OFFIGERS AND DIREC TGRS IN 10 _
TNE SID: ‘ Xneme e : [Ochange [ Addition §
e SCHECK, JOHNiW * | e 2
STREET ADDRESS | 5OGS: PLANTATION ROAD STREET ADDRESS 9
CITY-ST-2IP WINTER HAVEN FL 33834 CITy- ST-2IP §
TITLE PD O pelete TITLE [0 Change [T Addition } 3
NAME TOUCHTON“"JOHN R , NAME
STREET ADDRESS 74 RYANN: NICOLE coum STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITy-ST-2IP
TTLE VPD T Delete Tme [ change [ Addition
NAME WILLIS, LINDA NAME
STREET ADDRESS | 4019 BATH STREET EAST STREET ADDRESS
—'0‘1"'5’-;2‘5—-ﬂ~PktMﬁEI'_O;EL_3ﬁ221——‘-#—h CONSTP | e - . -
TITLE ] pelete TITLE {J Change  [] Addition
NAME ROSS“ER LEQ NAME
STREET ADDRESS | g MCINTOSH DRIVE STREET ADDRESS
CITY-ST-2IF BRANDON FL 33510 Ciry-ST1-21P
TITE : O neleta TILE D O Change N}\ddiliun
HAME NAME Karen Wat K ey
STREET ADDRESS STREET ADDRESS {60 DY " Q.Ml +_ ¢ KmmL
CITY-ST-2IP CITY-ST-2IP Bﬂf ”L = 33_ 3 5 0_
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filin 3 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 accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 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 attachme, th g address, with EP“ other like empowered.

P ’ ; ()

SIGNATURE: __ \S|| W2 "””ﬁ 7

SIGNATYRE AND TYPED OR P! D AME OF SIQNING OFFICER OR DIRRCTOR

*
Daytirme Phane #




