2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOO00004046 Apr 26, 2001 8:00 am
1. Entity Name
' ecretary of State
RINGLING TOWER ASSOCIATION, INC. 01262001 90323 050 ***61 25
Principal Place of Business Mailing Addrass
2033 MAIN STREET #600 2033 MAIN STREET #8600 B
SARASOTA FL 34237 SARASQOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X|Applied For
Not Applicabie
Zi Countr Zi Courr it
F v P oumry 5. Certificate of Status Desired 1 $8'75 Addlt[onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUREN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET #600
SARASOTA FL 34237
City FE,. Zip Code
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
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be iiake Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TITLE PD O Delete TITLE VP O Change  [X Addition | S
HAME PARRY, LAURENCE H NAME Furen, Michael J. S
street aoress | 5400 OCEAN BLVD. THE TERRACE #2-1 stheeTaooress | 2033 Main St., Ste. 600 5
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2P Sarasota, FL 34237 g
o
TITLE vib 1 Deete TITLE 3 Change [ Addition EE)
NAME PARRY, VALERIE M HAME
streer aooress | 5400 OCEAN BLVD. THE TERRACE #2-1 STREET ADDRESS
CITY-ST-21P SARASOTA FL 24242 CITY-ST-2P
TILE sSD 1 Delete TTLE [ Change [ Addition
NAME LEEREVELD, BART NAME
streer aanress |1 NORTH TAMIAMI TRAIL $TREET ADDRESS
CITY-$7-21P SARASOTA FL 34236 CITY-S7-2P
TILE g [ celete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIry-sT-219
nmE O Delete HTLE [ &hange  [_] Addition
BAME NAME
STREET ADODRESS SYREET ADDRESS
CITY -ST-2IP CIFY-ST-2P
TITLE [ Detete TITLE [T Change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, 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.
Yy [/A/% 2/\_/ i \ 941-366-8100
SIGNATURE: ‘2 . 4-19-0\
SIGNATURE AND TYPED OR PR[N&ED NAM F SIGNII OFFICER QR DIRECTOR Date Caytime Phone #
Mirhaanl T Bagasees T - i n B PR - -

0076066



