2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NC.

DOCUMENT # NO1000003607

CORNERSTONE ACRES PROPERTY OWNERS ASSOCIATION, |

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90209 026 ****41.25

Fringipal Place of Business

2156 10TH STREET
SARASOTA FL 34237

Mailing Address

2156 10TH STREET
SARASQOTA FL 34237

2. Principal Place of Busine

55 3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KAUFFMAN, K. SCOTT
2156 10TH STREET
SARASOTA FL 34237

City & State City & State 4, FEI Number Applied For
A’PPLIED EoR Not Applicable
2' H .
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ < T - NEE ——————— e - e T P

Street Address (P.C. Box Number is Not Acceptabie}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed namae of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L PD 2 oelste TLE [ Change [ Addition
n fe KAUFFMAN, K. SCOTT NAME
sTReeT ADDRESS | 1645 FOX CREEK DRIVE STREET ADDRESS
oy-sT-2p SARASOTA FL 34240 CITY-ST-2IP
—a
TIME vSD O Delete TITLE O change [ Acdition
NAME SHUE, RICHARD NAME
sTReeT AcDReEss | 2546 RIVER RIDGE DRIVE STREET ADDRESS
orv-sm-2  |SARASOTA FL 34238 CITY-ST-2IP
TIMLE D O Delete TMLE [ Change [ Addition
NAME . {SHUE, MICHAEL e MME | L e e - -
streeT A00RESS | 7115 INDIAN BOW LANE STREET ADDRESS :
CITY-§T-ZiP SARASOTA FL 34240 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TRLE [Jcrange [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP

indicated on this report

SIGNATURE:

of the corporation or the recehfer or tr
changed, or on an attachme

or supplementa)

“d

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
port is trug and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or diractor

execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

, with & other like empowered.

SOHE RYCATEH orman

Ot~ 2/~02 Pl Pot-ror 7

Y e IGNATURE AND TYBEDLAT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN37 (9/01)



