2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13818 , Apr 25,2001 8:00 am
1. Entity Name ‘ ecretal ’ Of State
SARASOTA EASTPOINTE HOMEOWNERS ASSOCIATION, INC. 04-25-2001 90097 020 ****6] 25
Principal Place of Business Mailing Address
5766 BRONX AVE. STE A 5766 BRONX AVE. STE A
SARASOTA FL 34231 SARASOTA FL 34231
us us
s s DN AR RRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-275%37 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 40 ?g';fqlﬁ?g;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANAGEMENT CONCEPTS Street Address (P.O. Box Number is Not Acceptable}
5766 BRONX AVE
STE A _
SARASOTA FL 34231 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
Slgnaturs, typed or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD Delste T PD O Change Addition
NAME BARFIELD, TOBY 2 HAME Howr®D, Oi‘:;q\l DRAE. m
s1reeT ALDRESS | 5338 EAST POINT LANE sireeraooess [B DB D 5“ o1 .
omv-st-7P | SARASOTA FL ov-stzr | SARASITA L. BUIHI
TITLE D Delete TTE ¥D O change  Baddition
NAME | APERRIERE, TY 13 NAME M\k‘- }TZ. QLW
streer aoovess | 5384 SARAPOINTE CT 1ot appaess |19 %po'
ov-sT-zf | SARASOTA FL 34232 oo [SARKSsTRA L 234333
TITLE ™ 7 Delete TITLE (] Change [} Addition
NAME PRESSLEY, JOANNE NAME
stREeT An0RESS | 672 EASTPOINTE CT. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CiTY-ST-21P
TLE VD [ petete TILE 5D iR Changz ﬁAdditiun
it GLYDER, ROD we (G Difi}foﬁ
streeT aocress | 855 EAST POINTE CT seeT anDRess [0S S EASTPOINTY g
env-st-ze | SARASOTA FL 34232 amv-stze | SARASOTR  PL audRI
TITLE vD 1 Deiete {1 e [ Change  [] Addition
NAME BRODNAX, FRANK NAME
sTREeT ADDRESS | 640 EASTPOINTE CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 rmy signature shalt 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 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 altachment with an address, w%
SIGNATURERY, e_ 3¢5

SIGNATURE AND TYPED OR PRINTED NAME O/SGNING OFFICER CR DIRECTOR Dare

Daytime Phone #

WUDTET

CR2E037 {10/00)



