2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0529 Apr 11, 2002 8:00 am
I+ Enty e ecretary of State

EAST VILLAGE MASTER ASSOCIATION, INC. 04-11-2002 90046 042 ****6]1 50
Principal Place of Business Mailing Address
3000 EAST VILLAGE DRIVE 1747 S TAMIAMI TRAIL
VENICE FL 34299 #223

VENICE FL 34293

2. Principal Place of Business 3. Mailing Address ”lll”ll I“ m

II

il

|

A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2434033 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ LR L T T e et e ,—.s-.Name-_,__.f____,_ i e i —
CALDWELL, ANNETTE K Street Address (P.O. Box Number is Not Acceptable)
t
1747 S TAMIAMI TRAIL
#223
VENICE FL 34293 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 the state of Florida.

SIGNATURE

Stgnature, typed ar printed name of registered agent end titla if applicable. (NOTE: Registered Agant signature reguirad when reinstating) DATE

=

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.26 Trusl Fund Contribution. 0 Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE FD {%Delate TILE [J change [ Addition
NAME SLADE, RALPH NAME

sreeT anoress [ 3175 WILLOW SPRINGS CIR STREET ADDRESS

omy-st-ze |VENICE FL 34292 CIy-ST-21P

TITLE D [ Dalete TITLE [ Change  [J Addition
NAME MARTYNACK, GENE 1 Name

sTReeT anoress | 3255 MEADOW RUN DR  STREET ADDRESS

cry-st-ar |VENICE FL 34293 CITy-ST-2IP

e - cJASDTT o T T e e =~ Eoeeler = —f .. = ewna. . . Mcrange [ Addition
NAME YERICH, BERNICE NAME I e
STREET ADDRESS | 2202 EAST VILLAGE CT STREET ADDRESS

crv-st-20 - |VENICE FL 34293 CITY-51-2IP _

e VD O Delete TTILE PD . §eChange [T Addltion
NAME DORE, DICK NAME T

streer aporess (3313 HERON SHORES DRIVE STREET ADDRESS

cry-st-2¢  |VENICE FL 34293 CITY-ST-2IP

e SD O Detete e Do T R K onange [ Addition
NAME VACHON, PAUL HAME '

sTReeT ADDRESS |3240 MEASOW RUN DRIVE STREET ADDRESS

cmy-st-ze \VENICE FL 34293 GITY-ST-2IP

TITLE O Delets THLE O change [ Addition
NAME NAME

STREET AGDRESS | STREET ADDRESS

CITY-ST-71P  ciry-st-zp

12. | hereby certify that the information supplied with this filing 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 shail have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment withgn address, with all other like empowered.

sicnaTuRe: XL Gl e Az 32907

"7 SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

8
g

CR2E037 (9/01)



