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1. Entity Name ) Secretary Of State
17TH ST. EAST INDUSTRIAL PARK CONDOMINIUM ASSOCI e 06-11-2002 90389 025 ****61.25
Principal Place of Busineés Mailing Address
% RICHARD, RAMHOFER % RICHARD RAMHOFER
1708 CARIBBEAN DRIVE 1708 CARIBBEAN DRIVE
SARASOTA FL 34231 SARASOTA FL 3423t .
7
> ) —
208 /37 ST EAr7 R
Suite, Apt. #, efc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE - .
City & State City & Sf,je 4, FEI Number ] Applied For
= 70 ﬂ_ [ APPLIED FOR Not Applicable
H H C I
cip Covrnitry - 2P ountry 5. Cerlificate of Status Desired  [] $8.75 Additional
35/20_3" Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
o Street Address (P.Q. Box Number is Not Acceptable
BROWNING; ROBERT W JR. ( plable)
1800 2ND ST., SUITE 880 ,
-——SAHASOTAFL'@%S e e AU = ST - e, ) o= = e e elTimnTe
- City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when rainstating)” DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME RAMHOFER, RICHARD NAME
STREET AUDRESS | 1708 CARIBBEAN DR. STREET ADCRESS
CITY-ST-2iP SAHASOTA FL 43231 CITY-ST-ZIP
TITLE STD ‘ O Celete TITLE [J Change [ Addition
NAVE BROWNING, ROBERT W JR. NAME
STREET ADORESS | 1800 2ND ST., SUITE 880 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE vD L [J Detete TITLE O change [ Addition
| NaME FURR, PAULD ) NME
| STREEY ADDRESS ™| 620847 TH ST, EAST™ = e “STREET ADDAESS* | =~ s e e SR
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TITLE - O oelete TITLE {7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change  [J Addition
NAME ] £ v NAME
STREET ADDRESS | . R STREET ADDRESS
CITY-5T-2I1P ~ ! " T . CITY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP
12. | hereby cenif% that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.
) : Lo A2 v
SIGNATURE: ___ St Z. B Mg 27
SIGN. ED NAME ©F SIGNING OFFICER O,ﬂIRECTOH Cate Daviima Phorne #

CR2E037 (9/01)




