— +5003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Sgp 05,2003 8:00 am
. e

DOCUMENT # NOO607 cretary of State
1. Entity Name 09-05-2003 90104 038 ****6] 2R
700 NOKOMIS AVENUE CONDOMINIUM ASSOCIATION, INCe
Principal Place of Business Mailing Address
700 NOKOMIS AVENUE 700 NOKOMIS AVENUE
VENICE FL 34285-3419 VENICE FL 34285-3419
e v AW RRRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State . City & State ’ 4. FEI Number 59-2334968 Applied For
Not Applicable
Zp | r—jc’”""j L :HZ_'E/__ S Countty | BuCertiicata of Statws Desirea == - fese'gfqgfe‘g“°“a'
. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SON. PEGGY 4 DMD Street Address (P.O. Box Number is Not Acceptable)
700 NOKOMIS AVENUE $
VENICE FL 33595
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Detete TME [J Change [ Addition
NAME MASON, PEGGY J DMD NAME
STREET ADDRESS | 700 NOKOMIS AVENUE SO. STREET ADDHESS
CITY-ST-ZIP VENICE FL CITY-ST-2IP
TILE D O pekete TTLE {change [ Addition
NAME HISCOCKS, JEANETTE NAME
sTheeT a0oRess 700 NOKOMIS AVENUE SO, e renne [ STREET ADDRESS R S
evstme "~ CIVENICEFL ) - CITY-ST-2F ) )
TITLE D (1 Delete TITLE [JChange [ Addition
NAME MASON, CRAIG MD NAME
STREET A0DRESS | 700 NOKOMIS AVENUE SO. STREET ADDRESS
ore-sT-2P | VENICE FL omy-§T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CTY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 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 Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: SIGWUQW%M 9-2-9 3

SIGNATURE AND TYPED OR PRINTED NABE OF SIENING OEFICER OR DIRECTOR Data Mavtirne Phana #

GO 5633

CR2E037 (4/03)



