‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Emtity Name Apr 22,2000 8:00 am
THE BISHOPSCOURT TOWNHOMES ONE CONDOMINIUM ASSOC ecretary of State
04-22-2000 90053 024 ****g] 25
Principal Place of Business Mailing Address
CONDOMINIUM MANAGEMENT, INC. CONDOMINIUM MANAGEMENT, INC.
1801 GLENGARY STREET 1801 GLENGARY STREET
SARASTOA FL 342310609 SARASTOA FL 34231-3608 OVt muU
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied For
59'24659 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
. Name
CONDOM'N'UM MANAGEMENT, |NC Street Address (P.O. Box Number is Not Acceptable)
1801 GLENGARY STREET
SARASOTA FL 34231-0603
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and e if applicable . (NOTE' Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME NEILD, LEE NAME ‘
sReeT ADoresS | 42 BISHOPSCOURT ROAD STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZP
TITLE SD ) Delete TITLE O Change [ Additien
NAME MAGEE, CONNIE NAME
sTReeT AnDRess |85 BISHOPSCOURT ROAD STREET ADDRESS
cry-s-2P | OPREY FL 34229 CITY-ST- 2P
ME TD 3 oelete TITE , [ Change [ Addition
NAE ROWAN, BOBBE NAME ‘
sTReeT ADDRESS | 416 BAYSHORE DR. STREET ADCRESS
cnv-st-IF - [ OSPREY OH 34229 CITY-ST-21P
TITLE AS 1 Delete TLE O] Change (] Acdition
NAME CLARK, P. RICHARD NAME
sTrecT ADoRESS | 1801 GLENGARY STREET STREET ADDRESS
cmy-s1-2P - | SARASOTA FL 34231 CITY-§T-2IP
e [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE 1 Delete TITLE . O change [ Additicn
NAME | NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY~ST-21P
12. | hareby 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 supglemental report is true ang accurate and that my signature shall have tha same legal effect as if mace under oath; that | am an officer or director
of the corporation or the r I.0F § ; repori as required by Chapler 617, Florlda Statutes; and that my name appears in Biock 10 qr Bloc 11if
changed, or on an attac e with 5 4 é_,\
. / 4 )
rdy - #
SIGNATURE: ALY (1 & . S /:.looo (auy) gy~ 5393
. ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)



