2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N0O2000007192

1. Entity Name

SOUTH MCINTOSH COMMERCIAL PARK CONDOMINIUM ASSOC

IATION, INC.

J

Secretary of State

06-09-2003 90110 020 ****5] .25

Principal Place of Business

£624 GATEWAY AVENUE
SARASOTA FL 34231

Mailing Address

6624 GATEWAY AVENUE
SARASCTA FL 34231

2. Principal Place of Business

3. Mailing Address

MW AT

Il

[0 CHECK HEARE IF MAKING CHANG

Suite, Apt. #, etc. Suite, Apt. #, etc. ES
City & State City & State 4, FE!| Number Applied For
0 l-—' 0 7‘/-‘-} ? q 9 Not Applicable
Zi Count Zi Count iti
P i P uoy 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TULEWISKURT F = === = == =
6624 GATEWAY AVENUE
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .
- Slgnm_l.lm. typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
5 . FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE DPT O Detete TLE O change [ Addition
NAME CHENET, DICK NAME

streeT ADDRESS | 6211 SOUTH MCINTOSH STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TLE DVS [ elete THLE O change [ Addition
NAME DELEPENHA, DONALD NAME

sTREET ADDRESS | 6209 SOUTH MCINTOSH STREET ADDRESS

crv-st-2P - | SARASOTA FL CITY-5T-2IP

TLE D O Delete TE (] Change [ Addition
“NAME T IEWIS. KURTF T : TS e s B NAME - .- R i S el . -
STReeT ADDRESS | 5624 GATEWAY AVENUE STREET ADBRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P

THLE O Delste TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repg

true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
egute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or {rysts
h

eympowered.

CR2E037 (10/02)



