2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

¢t CR2ED37 (10/02)

1. Entity Name ‘ 03-17-2003 90070 014 ****g] 25
4TH AVENUE CONDOMINIUM ASSQOCIATION INC. '
Principal Place of Business Mailing Address
46 WASHINGTON BOULEVARD 46 WASHINGTON BOULEVARD
SUITE 1 SUTTE 1
SARASOTA FL 34236 SARASOTA FL 34236 -
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEINumt - : , Applied For
81-0552751- -~ Nol Applicable
Zip Country Zip Country i ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6" Name and Address of Current Reglstered Agent _ - R . 7. Name and Address of New Registered Agent
Name . — L
PERRYMAN, IAN K Street Address (P.O. Bax Number is Not Acceptable)
2306 CANASTA DRIVE )
BRADENTON BEACH FL 34217
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the o.bligations of registered agent. ’
-5
SIGNATURE i
-{ Slgnatura, typed or printed name of registersd agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) - DATE .
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be .
9 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VSD 1 Delete TILE [ Change  [J Addition
NAME PERRYMAN, JENNIFER S NAME
STREET ADDRESS | 2306 CANASTA DRIVE STREET ADDRESS
orv-st-2p | BRADENTON BEACH FL 34217 CiTY-S1-2°
TLE PTD O pelete TITLE [JChange [ Addition
- NAME PERRYMAN,IANK-.. - . _ __ nwe | 3 L
sTREET ADORESS | 2306 CANASTA DRIVE STREET ADDRESS '
orv-si-z¢ | BRADENTON BEACH FL 34217 GiTY-51-2P
TILE D O pefete TILE [ change [ Addition
NAME GOODE, CASSANDRA J HAME
sTREET ADDRESS | 2306 CANASTA DRIVE STREET ADDRESS
omv-st-zP | BRADENTON BEACH FL 34217 Crry-57-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Biock 11 i
changed, or on an attach nt with an address, with all uihr jke empowered,
' (941) 778-4173
CICNATLIRE:




