2002 umFomw BUSINESS REPORT (UBR) FILED
DOCUMENT # NOO730 Mar 29, 2002 8:00 am
1. Eniy Name Secretary of State

JAGARANDA SQUARE CONDOMINIUM ASSOCIATION, INC. 03-29-2002 91426 019 ****61.25
Principal Place of Business Mailing Address
1680 SO. TAMIAMI TRAIL 1114 UNDERWOOD DR.
VENICE FL 34293 VENICE FL 34292
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2383334 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fae Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“HAS—SLER:ER‘E’G“G T T T T o T T T | greet Address (PO, Box NUmiber is Not Acoeptable) Tt
1114 UNDERWOOD DRIVE
VENICE FL 34292
City FL Zip Code

8. The gbove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added 19 Fees Depanment of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 10
TITLE PSD [ pelete TLE [Dichange [ Additien
NAME HASSLER, GREG G NAME
street anoress | 1114 UNDERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-5T-2IP
TIME VPD O Delete TTE (I change [ Addition
NAME ZANE, WILLIAM NAME
streeT anpress | 1680 SO. TAMIAMI TRAIL F| STREET ADDRESS
crv-st-z0 IVENICE FL 34293 CITY-ST-2IP
me _ JIO o _ Ooeee . _fme N [ Change £ Addition
NAME EAGEN, CAROLYN ’ NAME ’ :
sTReeT aDORESS | 1680 SO. TAMIAMI TRAIL STREET ADDRESS
omy-s1-z¢ |VENICE FL 34293 | ciy-st-zip
TITLE . . [ Detete TILE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP o o CITY-ST-7IF
TIMLE oo e n o ' O elete TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE 3 Deletz e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-S1-71P

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 tms report or supplemeantal report s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitachmgpt with an addtess, with all other jike empowered.

SIGNATURE: ! /‘ﬁcjﬂ??ﬂkm)\’/‘/”r"ﬁéé‘/ -y §. 0 (X424

SIGNWRE AND TVPWDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

3
g

CR2E037 {9/01)




