e

2003 NOT-FOR-PROFIT CORPORATION Feb 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m  Secretary of State

DOCUMENT # NO1000002734 (R 01-16-2003 90131 021 ***150.00
1. Entity Name AT
CLARK ROAD MEDICAL PARK CONDOMINIUM ASSCCIATION, v
INC.
Principal Place of Business Mailing Address
2621 MALL DRIVE 2621 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231 55008823
ST s RO ERIAN,
Sulte, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FE Numbemm Applied For
- - D2~ e 29/ Not Applicable |
R Countey | PP 1 oy |6 Contiicato of Status Desired_ - ‘D‘_gfg%i Addional | -
5 iame and Addreas of Curront Registersd Agant 7. Name and Address of New Registered Agert :

Name

R. CRAIG HARRISON Sirest Address (-F‘.D. éox Number is\ Not Acceptable)
1605 MAIN STREET ‘
SUTTE 1114

SARASOTA FL 34238 _ 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 ihe State of Florida. 1 am familiar with, and accept
the pbligations of registerad agent. . -

SIGNATURE
.- Signature, typed o printec! name of rogistensd agent ana tts if applicatie. {NQTE: Rogl d Agent sig répcuingd whin ron ] OATE
. 8. Election Campaign Financing $5.00 ) Make Check Paystle to
FILE NOW: FEE IS $61.25 2 .00 may Be
$ Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 :
T PD O Detete e O change [ Addition | S
NAME ROBERTS, ALAN C - NANE g
sTReET ApoRess | 2621 MALL DRIVE STREET ADDRESS B
or-s1-z¢ | SARASQTA FL 34231 . CITY-ST-2P § .
e VSD [ petse : ' Do Daddion | &
N ROBERTS, LAURA G ‘ A - g
smeeraooress | 2621.MALL DRWE — . . - . . ... SwReeT ADORESS | _ —_—nt .- ¢
cv-si-2p | GARASQOTA FL 34231 civY-ST-2P ¢
_qme (WO . Oloege ~_ fme |~ - O Change [ Adalion
RAME GARNER, JOHN W NAME - T T - -
sTReeT ADDRESS | 2621 MALL DRIVE STREET ADDRESS
env-s1-2° | SARASOTA FL 34231 CrTY-5T-2¢ \
E 0O palete e’ Ol change [ Addition
NAME NAME . :
$TREET ADDRESS STREE! AGDRESS
Cry-s1-21P CITy-57-2P
e : O Delete TNE O chenge [ Addition 1 '
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CIvy-ST-2IP ) CTY-ST-2P
TTE O pelete TMe [Jchange (] Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P Y- ST-2P
12. | heraby cerity that the information supplied with this fling does not quality for the exemption slated in Section 119.07{3)i), Florida Slatutes. | further cartify that the information
indicated on this report or suppleraental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or dwector
of the corparation or the recsiver or trustea empowared to execute this report as reguired by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with al! cther Iik;empowered.
SIGNATURE: ___ SIGNATURE XEQUIRED 9 ﬁo 63 344G -083¥%
SRNATURE ARD T 7yp6 FRITED NN OPOSUNG QFRERAMIIECTON (O & S [ /™ Derire Frare ¥ \




