41

‘-“*’2631 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004081 -+ May 11, 2001 8:00 am

1. Eniity Name Secretary Of State

MONTEROSSO AT MEDITERRA NEIGHBORHOOD ASSOCIATION 04-19-2001 90066 028 ****§1 25
Principal Place of Business Mailing Address
7420 S. BENEVA RD. 7120 S. BENEVA RD.
SARASOTA FL 34328-2850 SARASOTA FL 34328-2850 -
e R AR LA
Suite, Apt. #, elc. Sulte, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber Applied For
(o0~ ‘D‘]l") 200 Not Appiicable
Zip Country Zip Country ! . $8.75 Additional
5. Certificate o Status Desired a Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiersd Agant
Name . - . -
) PESHKIN, JOHN R Street Address (P.O. Box Numnber ig Nol Acceplable)
7120 S. BENEVA RD.
SARASOTA FL 34328-2850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.'m:l_’sgate of Florida.
SIGNATURE
Signature. typed of printad nama of regisiersd apan and tioe it applicable. NOTE: Regisiorod Agant skinah:t (aquired when rsinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. [ Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme X hunﬂz,’Do Qs P/ Ooees TNE OlcCrange L) Addition g
NAME = X NAME : g
stmeer anoeess [FE0A ﬂ‘r@(‘\' O V. STREET ADDRESS rg
enrv-sT-2p FlL- 349 an-stw &
TME Vv/D O Detute TnE Dhchangs (] Asaition | KX
NAME . NAME
. 1
s [Marhoello, €. My dhae) s
CIY-5T-P Loaraecfa. by B4 3I5 Civv-ST-21P
e =170 (3 Delete T O Crage (] Addltion
felAME ’&e’.ed-.:Ph‘,’n\:, - ~ RAME ’
STREET ADORESS |GIOQ,. FhvPory Looct N. STREEF ADORESS
a5 | Magless, L 34109 stz |
e ) 0O seiete TE ‘ I Change [ Addition
HAME NAME
STREET ACDRESS . " STREET ADDRESS
ary-s1-2P GITY-51-21°
me . O etete mhe O Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S5T-21P cmy-gT.2P
TmE {1 Dete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-sT-29 CITY-ST-2P

12. | hareby cen'rg.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0}. Florida Statutes. ¢ further certify that the information
indicated on this report o supplemental report is trua and accurate and thal my signafure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporaticn or the receivor or trustes empowered to exécuts this report as required by Chapter 617, Florida Sialules; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachmen?t with an address, with all other like ernpowered.

SIGNATURE: _c SICWIEEFEHNE | F(Eﬁ“ﬁl&g_ﬁﬂe,LM&f%m“O “'I\‘dé! qtn-j@;p%% /




