2db2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16799 Mar 24, 2002 8:00 am.
1. Entity Name Secretary Of State

DOCKSIDE VILLAS CONDOMINIUM ASSOCIATION, INC. 03-24-2002 90010 028 ****6] 25
Principal Place of Business Mailing Address
35’ TAMIAM! TR 265 TAMIAMI TR
“YA GORDA FL 33950 PUNTA GORDA FL 33950
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE! Number Applied For
59‘281722& Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered ‘Agent - e — - -« -— 7. Name and Address of New Registered Agent
Name
0. is Not A
GREENE, JOAN, F Street Address (P.C. Box Number is Not Acceptable)
265 TAMIAMI TR
PUNTA GORDA FL 33950

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.

L

SIGNATURE

1_;" Signature, typed or printed namas of registered agent and title if appiicabla. (NOTE: Registersd Agant signalure required when reinstating} DATE

#

o R T et gl e 9. Election Campaign Financing $5.00 May Be ~Make Check Payableto

" FiLEﬁ;NOW. fEE-'-JSﬁ; 61 25 A Trust Fund Centribution. O Added 1o Fees ; ““*Department of Stat
10. ..Ol.:FICERS AND DIRECTCRS 11. ADDITIONS/CHANGES :I"0.0Fl;ICEF(S AND DIRECTORS iN 10
TITLE VPD [ Delete TITLE [ Change [ Addition =y
HAME SCHOON, GEORGE HAME %
STREET ADDRESS 3920 BAL HARBOR PLACE’ D_s STAEET ADDRESS 8
CITY-57-2IP PUNTA GORDA FL CITY-5T-2IP "cH
THLE T [ Delete TITLE [ change [T Additicn 5
NAME STRONG, JAMES NAME
STREET ADDRESS 3920 BAL HARBOR PLACE’ B_2 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST- 2P
it 1PD : I " Ooeles me ST Co T T T T TMchange (] Addition
NAVE PAYNE, LES NAME
STREET ADDRESS | 2849 RYAN COURT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL CITY-8T-ZIP
TITLE SD [ Gelete TITLE [ Change ] Addition
NAME TRUBE, BILL avE
STREET ADORESS | 3820 BAL HARBOR PLACE, C-8 STREET ADDAESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE [ Delee TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trust powered to execyge thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with a , with all gther, £ .

SIGNATURE: ___ Sl 34 340

SIGHAT| E EH .G DIRECTOR Dats Daytime Phone #




