2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO607 Jul 12, 2001 8:00 am

1. Enty Nme Secretary of State
700 NOKOMIS AVENUE CONDOMINIUM ASSOCIATION, INC. m> 07-12-2001 90115 036 ****61 25

Principal Place of Busingss Mailing Address ( ~
700 NOKOMIS AVENUE 700 NOKOMIS AVENUE
VENICE FL 34285-3419 VENICE FL 34285-3413
2. Principal Place of Busingss 8. Mailing Address |||||"I’ I““‘ ’ | ‘ I ” I H"| I'I’ l”l | "I" Iml m" ]“'
SNy A
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THjS SPACE
TiN_65-79 03734

City & State City & State 4. FEI Number Applied For
59-2334968 Not Applicable

Zi Count Zi iti
P ouniry ® Gountry 5. Certificate of Status Desired O $8'75 ﬂtddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" S A MRS S S =\
7 Name 53_@___ e o
MASON, PEGGY J DMD Street Address (P.O. Box Number is Not Acceplable)
700 NOKOMIS AVENUE S
VENICE FL 33595
2 ) Cily FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the state of Florida.
0 L W——— 7"’ 4 - /
SIGNATURE /] W d
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B B S T e T - = P . - . et = - -é* T TR -
FILE NOW: FEE IS $61.25 9." Election Campaign Financing $5.00 May Bo M le to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Detete TIE [ change [ Addition
NAME MASON, PEGGY J DMD NAME
street aooress | 700 NOKOMIS AVENUE SO. STREET ADDAESS
CITY-S1-21F VENICE FL CITY-ST-2P
TITLE D O Delete TIE O Change [ Addition
NAME HISCOCKS, JEANETTE NAME
staeeT anchess | 700 NOKOMIS AVENUE SO. STREET ADDRESS |
CITY-ST-2IP VENICE FL CIy-ST-2P B s . -
me . D e e L T e T O change [ Addition
NAME MASON, CRAIG MD NAME
sTReeT ADDRESS | 700 NOKOMIS AVENUE SO. STREET ADDRESS
cmy-sT-2° | VENICE FL CITY- §T-2IF
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-$1-2IP
THLE . [ pelete TIMLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
e . © T [ Deles e O Change ] Addition
1 ] o s T
NAME ~ © ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 thal the information
indicatéd 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 frustee erpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

79/

siGNATURE: __ SIGNSIRIRK, RpIMIRES

0014612

—min

CR2E037 (5/01)



