2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15720 FILED
1. Entiy Name Mar 14, 2000 8:00 am
SUNRIDGE BY THE LAKE CONDOMINIUM ASSOCIATION, IN Secretary of State
03-14-2000 90015 032 ****g] .25
Principal Place of Business . Mailing Address
929 SUNRIDGE OR. 929 SUNRIDGE DR.
SARASOTA FL 34234 SARASOTA FlL 34234-2646
T s s [EER AR NAR AR ERRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE No: Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name- ««~- . . o . . -
GORDON. DAVID Streel Address (P.C. Box Number is Not Acceptable)
5005 W LAUREL ST
STE. 206 . :
TAMPA FL 33607 Clty FL | *Pt®

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
Signaturs, typed or printad name of registarad ager and itle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Acdition
NAME STARKA, CHAYA NAME
STREET ACDRESS | 5005 W LAUREL ST, STE. 208 STREET ADDRESS
GITY-5T-2IP TAMPA FL CITY-8T-2IP
TITLE VD [ Delete TLE [ change  [J Addition
MAME GREENBERG, STEPHEN NAME
STREET ADDRESS | 1284 WELINGTON ST ) STREET ADDRESS
CITY-ST-2IP OTTAWAON.. . . - . . uny-sTze i B .
TLE sD [ Detete TITLE [J Change  [J Addition
NAME GORDON, DAVID NAME
street aporess | 5006 WEST LAUREL ST, STE. 208 STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-21P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certifg that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart 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 empowerad 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 attachment with an add ith all other like empo

SIGNATURE: S:(GN’R-{I Uﬁt‘i HE@A&VE@EGQRDON 1/19/00 813-287-1078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona #

CR2E037 (9/99)



