2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09,2004 8:00 am

DOCUMENT # N13818

1. Entity Name

INC..

ANNUAL REPORT (AR)

SARASOTA EASTPOINTE HOMEOWNERS ASSOCIATION,

ecretary of State

04-09-2004 90058 048 ****5] 25

Principal Place of Busingss

5765 BRONX AVE, STE A
SARASOTA FL 34231

Mailing"Address® =

5766 BRONX AVE, STE A
SARASOTA FL 34231

2402340

us Us 403
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2750637 Net Applicable
Zp Country 4P Couniry 5. Ceriificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
00 . 4 i = -
MANAGEMENT CONCEPTS ‘
Street Addrass (P.O. Box Number is Not Acceplable)
5766 BRONX AVE ‘ P
STE A
SARASOTA FL 34231
City FL | Zip Code

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE

Signature, typed or printéd name of registered agent and tile if apphcable.

(NOTE: Registered Agent signalure raquirad when reinstating)

DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

T PD clete e ND [Jchange  Tod{padivon
NAME GLYDER, RCD ‘ NAME DEpLon , WLl an _

stReeT anoness | 655 EASTPOINTE COURT strert aoress | S3 59 S ARAPoINTE DRIVE

grv-sr-zp | SARASOTA FL 34232 ov-stze | O eASOTA FL 34¢33 2

TMLE vD [ Delete TME fg 9] ‘thange [ Addilion
s BRODINAX, FRANK -

sTaee7 anpRess |640 EAST [POINT CT STREET ADDRESS

orv-st-ze [SARASOTA FL 34232 CITY-S7-21P

) 3D ”

TILE ‘ plete TiLE _ ] Change Addition
N T [HOWARD DENNY™— —=== === .= . Pow T — BANKS, ANDEFW— e S Rpaion |
STREET ADDRESS | 5333 SARAPOINT DR STREET ADDRESS | BB (o DA LA POI NTE DRIVE

cmv-st-ze | SARASOTA FL 34232 CITY-§7-21P SArpsT™M L 3423 2

TLE ™ Nbatets e T D [} Change M‘Addition
NAME MOSS, NORMA NAME BARFIELD | JOorA) _

staectaooness |670 EASTPOINTE PKWY STREETADDRESS {532, EQSTLOINTE LANE

orv.stzp | SARASOTA FL 34232 ovstp (A LASITIH FL B8Y232

o -

TLE ¢ Delete TmE ] _ Ol Ghange  TF Addition
NAME LIGHT, CHARLES NAME LAPE RRICELE ) T

STREET ADDRESS gisﬁfgg:_iol:":ﬁ:;m STREETADDRESS |53 By DARLAPO iNTE CQOURT

GiTv-ST-2 ov-sie | SALASOTHA [~ Bgad L

TME [ Detzte TITLE (D Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oY §1-1P CITY-5T-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

¢hanged, or on an altachmen% address, with all other like empowered.
SIGNATURE: é. ot fO) s N

&/ifo S PL - 53D -SSRP—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daylime Phone #

ra



