2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NO4676 Secretary of State
1. Entity Name 03-10-2003 80169 004 ****g] 25
BUCCANEER PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
7115 SOUTH TAMIAM! TRAIL 1603 NORTH TAMIAMI TRAIL
SUITE A SARASQTA FL 34236
SARASOTA FL 34231 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, ADl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2435669 Applied For
Not Applicable
Zie Gountry Zp C.oumry 5. Cerlificate of Status Desired O Eg';?qlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent ~I 7. Name and Address of New Registered Agent
Name
' “"BROWNINGI ROBERT W JR-. - Street Address (P.C..Box Number is Not Accaptahie) _————
1800 SECOND-ST-STE 888
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
T
Y 9. Flection Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE iS5 $61.25 o «UU May Be
s S Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Deiets TILE [[) Change ] Addition
NAME CASADIO, JOSEPH NAME
STREET ADDRESS | 934 BLYD OF THE ARTS' STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TIMLE DS O efets TILE O change [ Addition
HAME CASADIO, ELIZABETH A NAME
STREET ADDRZSS | 934 BLVD OF THE ARTS STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CrTY-sizap .
TME D [ Delsts TMLE [(Jchange  [J Addition
NAME BANK, GREGORY A D L
STREET ADDRESS | 2120 BEERIDGE RD T = = [ "STHEET ADORESS”| Tt T T
CITY-ST-2IP SARASOTA FL 34219 CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
THLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Defete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ) hereby certify that the information supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental 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 direclor
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bisck 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [ 1Y4<03 94 330 oot &

NARTaNnT

CR2E037 (10/02)




