2064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4689 Jan 31,2001 8:00 am -
R Secretary of State

WILDEWOOD PLAZA MERCHANTS ASSOCIATION, INC. 01312001 90303 032 “HHg] 25
Principal Place of Business Mailing Address
G/0 K. BYRNES. BOOKKEEPER C/0 K. BYRNES, BOOKKEEPER
DAY E-WEGT~ 4711 26TH AVE WEST . .
BAABENTEN-F-04209-6104 BRADENTON FL 34209-6101 . R
37 Corttr RAd W
Séjtai\p ., %:0 0 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
y ate, City & State 4. FEI Number Applied For
BidA evton , FL- 50-2461037 N o]
pplicable
N g‘u.z_( o CoumAryi o Zlp - " Country 5. Certificate of Status Desi_red | Eg.;g]l??:;ﬁon-al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNES, KAREN L Street Address (P.O. Box Number is Not Accepiable)
4711 26 AVE. WEST
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFCERS AND DIRECTORS | IEER ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TinE DPS O Delete TITLE O Crange [ Additin | S
HAME BYRNES, KAREN L. NAME =
strReeT ADDRESS | 4791 26TH AVENUE W. STREET ADDRESS 5
CITY-ST-21P BRADENTON FL CITY-ST-2IP i
TITLE D [ Delete TImE O Change [ Addition %
NAME KARSHNER, ROBERT NAME
STREET ADORESS | 4105 CORTEZ RD. W. STREET ADDRESS
Tivst-7F” | "BRADENTON FL 34210~ - ) CITY-ST-2IP - . - e
TITLE D ™ Delete MLE MThange [ Addition
NAME NEAL-PAUE- NAME NEAL, EL INOR
steerappress | 3711 CORTEZ RDW STREET ADDRESS
CITY-ST-21P SRADENTON FL 34210 CITY-ST-21P
TI7LE O Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not 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 director
of the corporation or the receiver or trustee empowered fo 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 attach ewi1 a: zidiris:; with all o he'rnlikre "empowere . VW L . B(r/rf/l ‘5 ql-(-lf
SIGNATURE: M LT ARV RIS KED  Secyttary I- T 01 756-0677 ¢.3T‘]

SIGNATURE AND TYPED OF PRINTED NAME DF@IGNING OFFICER OR DIRECTOR N Date Daytime Phone #




