2002 UNIF;)RM YBUSINESS REPORT (UBR) FILED

DOCUMENT # N20848 Mar 04, 2002 8:00 am
I+ Sy amo ~ Secretary of State

ST. ARMANDS CIRCLE ASSOCIATION, INC. 03-04-2002 90012 032 ****61.25
Principal Place of Business Mailing Address
300 MADISON DR. 300 MADISON DR.
SARASOTA FL 34236-1328 SARASOTA FL 342361328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1701241 Mot Applicable
Zip Country - Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HTRAIDDEL, JEFFERSON F ) T Street Addre_s;s (P.O:.Box Number is Not Acceptable) - |
720 SOUTH ORANGE AVENUE
SARASOTA FL 33577

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

CR2E037 (9/01)

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~ L PD _ O pslete TITE [ Change [ Addition
- NAME PEFFLEY, JACK NAME

sTReet 0DRESS | 300 HADISON DR. STREET ADDRESS
Cry-sT-2P ISARASOTA FL 34236 CITY-ST-2IP .

TMLE D Delete TLE vPD : [ Change MAddiﬁon

e ANDERSON, REBECCA X e E1AC SERCE

STREET ADDRESS | 300 MADISON DR. STREET ADDRESS qu_ a1, MM A N’m o EC(E

orv-st-2P |SARASOTA FL 34236 CITY-ST-2IP m 31,[,’13@

TITLE VPD [ Deleie TITLE . R _ [ Change ] Addition
THARE T T THOYT, MAUREER ' T '

sTReeT ADDRESS | 300 MADISON DR. STREET ADORESS

orv-s1-2¢  |SARASOTA FL 34236 CITY-ST-ZIP

TLE ED [ Delete TTLE [ Change [ Addition

NAME CORRIGAN, DIANA NAME

sTREET ADDRESS | 300 MADISON DR. STREET ADDRESS

crv-st-ze | SARASOTA FL 34236 CITY-ST-2IP {

MLE [ Delete e SEZﬂL—"mﬁy I"rﬁb’ﬂg [i/r/=3 4 [ Change ‘M Addiion

NAME NAME cn—r TCHeE

STREET ADDRESS STREET ADDRESS i q_ :\Jjg%]\'g FLE H OF PPESI DE}U'IS

CITY-S1-2P CITY-ST-2P N * ODLEW -

TITLE O Delete TITLE = é : 7 ﬁ 7 i t E ! e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality 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 geturate and that my signature shall bave the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empgiered tg f(ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike ermnpowere

changed, or on an attachment with an add th all g
\A 2/1570 3 Kg41) 386 /555

SIGNATURE: X _ 2



