2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # N12080 f

1. Entity Name

SQUARE PLAZA CONDOMINIUM ASSOCIATION, INC.

Jan 08, 2003 8:00 am

FILED
Secretary of State

01-08-2003 90093 011 ****51.25

Principal Place of Business

Mailing Address

8454 S TAMIAMI TRAIL PO BOX 706
SARASOTA FL 34238 SARASOTA FL 342300706
us us

2. Principal Place of Business

3. Mailing Address

ARA AR R R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WEBB, RICHARD § IV
2 NORTH TAMIAMI TRAIL, #500
SARASOTA FL 34236

City & State - City & Staie 4. FE! Number 58’1662018 Applied For
Not Applicable
Zi Count Zi ount it
s ountry P Couniry 8. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The aboVe named entity submits this statement for the purpose of changlng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Slgnature, typsd or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE NCW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [Jchange [ Addition
NAME DEVLIN, DAVID NAME

STREET ADDRESS || 8410 §-TAMIAMI TRAH. - - - - - STAEET ADDRESS- 1>~ wetwerr memm— - -

CITY-ST-2IP SARASOTA EL CITY-ST-2IP

TILE PSTD O Gelets TITLE [ change ] Acditian
NAME WEBB, RICHARD S IV NAME

STREET ADDRESS { PO BOX 706 STREET ADDRESS

ur-s1-2p | SARASOTA FL 34230-0706 oy-s1-2p

e D J Delete T O change (] Adéition
NAME WEBB, LEIGH A NAME

STREET ADDRESS | PO BOX 706 STREET ADDRESS

CITY-§T-2P SARASOTA FL 34230-0706 CITY-§T-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP . CITY-ST-2IP

12. I hareby certity that the information supplie
-~ ~—indicated on'tnis report or sUPPIER en{
of the corporation or the recelver or truste
changed, or on an attachms

SIGNATURE:

accurate anglos

@ empowered.

fwith this filing_ does not qualify for.the.exemption. stated, in. Section-148:67(3)(1); Florida Statutes: I further certify that the information’
3 my signature shall hava the same 'egal effect as if made under oath; that { am an officer or director
etiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ny

3 g9 755

CR2E037 (10/02)




