2001 UNIFORM BUSINESS REPORT (UBR) FILED :
) n
DOCUMENT # N04564 Mar 14, 2001 8:00 am
1. Entity Name
Secretary of State
MASA COMMERCIAL CENTER CONDOMINIUM ASSOCIATION, 03.14.2001 90174 038 ****6] 25
Principal Place of Business Mailing Address
1015 26TH AVE E P.O. BOX 5125
BRADENTON FL 34208 SUN CITY GTR FL 33571
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicab[e
ap Country Zip Country &, Certificate of Status Desired 0O $8'75 Additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B - - S0 B Nimber s et oo 1
COOK, SAM JR. Stroet Address (P.O. Box Number is Nat Accaptable)
2930 LONGRIFLE DR.
WIMAUMA FL 33598
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 ;275 e ; 1 é—!
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD OJ Delete TITLE D change [ Addiion | S
RAME COOK, SAM NAME 2
STREET ADDRESS | 2930 LONGRIFLE DRIVE STREET ADDRESS 5
CITY-5T-21P WIMALUMA FL 33508 CITY-ST-ZIP o
o
TINE VPD [ Delete TITLE O crange [ Addition | K
HAME CRAWFORD, PAUL NAME
STREET ADDRESS | 1210- 62ND STREET N.W. STREET ADDRESS
CITY-57-2 BRADENTON FL 34209 GITY-ST-ZP
7 e D o ) O Delete TILE i - [ change [ Adaition
NAME STONEBEG, ERIC NAME
STREET ADGRESS | 899) - 3RD STREET, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-5T-2IP
TILE [ pelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-21P CITY-§1-2IP "
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 110.07(3)(i), Florida Statutes. | fusther certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachment an address, with ail other like-erpowered.
SIGNATURE: , rZ5 EQUIRED \3/9/n/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 { Dato Daytime Phone #




