2002 UNIFORIQJ BUSI&ESS REPOB:T (UBR) 1 Mar 121?1216%]2)800 am

vt < 7\ Secretary of State
01-30-2002 90005 043 ****5] 25
700 NOKOMIS AVENUE CONDOMINIUM ASSOQCIATION, INC.
Principal Piéce of Business Mailing Address
700G NOKOMIS AVENUE 700 NOKOMIS AVENUE
VENICE FL 342853419 VENICE FL 342853419
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-2334968 Not Applicable
Zip Country Zip Country . $8.75 Additiona
5. Ceificate of Status Deslred O Foo Foquirey
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
’ —— e | Name — = e an o e v
- _MQSON—PEGGYJDMD g SRR ‘|~ StreetAddress (PO Box Number is NotAcceptable) T me|m TR
v -
700 NOKOMIS AVENUE S
VENICE FL 33595
City FL I Zip Coda
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida,
SIGNATURE
Signature. Iyped o printed ramw of registored agent and Ltk it apphicable. {NOTE. Rogistared Agent gignaturs requirad whan reinsLating) DATE
<
. 9. Elsclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 —_
fme b [ Detete TIE O change [ Addition | 5
we  |MASON, PEGGY J DMD e 2
stReeT AonResS | 700 NOKOMIS AVENUE S0. STREET ADDRESS a
arv-s1-2p [VENICE FL CITY-ST-7P g
me D O pelete TTLE O crange {3 Addition | G
NANE HISCOCKS, JEANETTE MaME
STREET A0bRESS [ 700 NOKOMIS AVENUE SO. STREET ADDRESS
oirv-sT-2p |VENICE FL CTY-§1-2P
nnE v} i ) 7T Ooeles TMLE 1 - T T "TOttangy O Addition
N MASON, CRAIG MD B o e
“STREET ADORESS | 700" NOKOMIS AVENUE SO; e = STREETADDRESS [T e e B s
rv-sT2P  |[VENICE FL CiTy-§1-2P
HIE O Delete “f me O change [ Acdition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
cy-st-ap |, Ciry-sT-21p
e O deiere me _ O change [ Addition
NAME NAME
$IREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TME ] Delete ME Edchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-51-2P CITY-ST-2P
12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)«), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repor 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
changed, or on an atiachmen! with an adaress, with all other lixe empowerad.

of the corporation o the raceiver or trusiee empowered 10 execute this report ds required by Ch??:', Florida Statutes: and that my name appears in Block 10 or Block 11 if

SiGNATURE: __SIGNATURE REQUIRED DS YUY G S P i 7914555557
| /03




