|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16799 |

1. Entity Name

|
DOCKSIDE VILLAS CONDOMINIUM ASSOCI’ATION, INC.

Principal Place of Business Maili.tag Address

|
265 TAMIAMI TR

265 TAMIAMI TR ‘
PUNTA GORDA FL 33950 PUNTA GORDA FL 300504444
us us

|

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90086 026 ****41.25

[y

DO NOT WRITE N THIS SPACE

I

City & State City & State 4, FEI Number Applied For
592817226 Not Applicable
2P Country P Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Name
B PP R T Strest’Address (P.O. Box NUMbBEr is Nol Acceptabig) — - -
GREENE, JOAN, F :
265 TAMIAMI TR |
PUNTA GORDA FL 33950 [ o FL [ow
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE !
Slgnatura, typed or printed name of registered agent and titie il applicable, [NOTE: Registere] Agent signature required when reinstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributien. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORSI | KRB ADDITIONS/CHANGES TO QFFICERS ANC DIRECTQORS N 10 _
TITLE VPD O Delete TITLE [Jchange [ Addition g
NAME SCHOON, GEORGE NAME S’
STREET ADDRESS | 3020 BAL HARBOR PLACE, -6 . STREET ADDRESS o
CIY-s7-2IP PUNTA GORDA FL | CITY-ST-2IP ﬁ
L D U O Detete TITLE [ Change [ Addition | G
WAME STRONG, JAMES ! NANE

STREET ACORESS | 3920 BAL HARBOR PLACE, B-2 ; STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL [ CITY-ST-2%

TITLE 2D ) 1 ] Deets TITLE . [ change [ Addition
NAME PAYNE, LES NAME

STREET ADDRESS | 9849 RYAN COURT ‘ STREET ADDRESS

CiTY-ST-2IP PUNTA GO@A FL ! CITY-5T-21P

e SD v O Delete I TITLE O Change  [J Acdition
NAME TRUBE, BILL | NAME

STREET ADDRESS | 3820 BAL HARBOR PLACE, C-8 l STREET ADDRESS

orvstaP | PUNTA GORDA FL . oi-st-2¢

TITLE (3 Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP { I CITY-ST-2P

TITLE I [ Delete TITLE [ Change [ Addition
NAME } NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

indicated on this report or supplemental report is true an

changed, or oh an attachment with an adgee

SIGNATURE:

accurate and that my

of the corporaticn ¢r the receiver or trustee empeyered 10 gxecute thjs j

ith all other like carffes
s

fepq

L

Daytime Phona #




