.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24830

1. Entity Name

SSSOCIATION OF SARASOTA BY THE
-1

SEA SUBDIVISION N

May 22, 2002 8:00 am |
Secretary of State

05-22-2002 90116 013 ****651 .25

Principal Place of Business

6760 SARA SEA CIRCLE
SARASOTA FL 34242-2521

Mailing Address

6760 SARA SEA CIRCLE
SARASOTA FL 34242-2521

2, Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 84State City & State 4. FEI Number Applied For

. NOT APPLICABLE Nol Appicabis
Zip ::r Country 2 Country 5. Certificate of Status Desired O ?{g'gfqlﬁiﬁﬁo”ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

MUIR, MARY ANN G Street Address (P.Q. Box Number is Not Acceptable)

¥
6760 SARA SEA CIRCLE
SARASOTA FL 34242-2521

City FL Zip Code

SIGNATURE

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.

Signaturs, typed or printed nama of registered agent and title if applicabla.

(NOTE: Reglstared Agent signature required when reinstating)

DATE

9. Election Gampaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TTLE oP [ Detete TIME D MChange [ Acdition g

e RATENI, TONY W Rares oy N

STREETADDRESS | 6744 SARA SEA CIRCLE STREETADDRESS |\ T A4 4 @ A Sep, Cap e 503

CITY-$T-21P SARASOTA FL 34242 ISP SaRAsoTh T BAJAN §

TITLE PD [J Delete TILE VP ) MThange [ Addition | &5

NANE KOCH, MICHAEL NAME KooW M| chaasy :

STREETADDRESS | G780 SARA SEA CIRCLE STREETADDRESS [ 5o oA Cep Caacis :
OS2 |.SARASOTAFL34242. . _ ... or-st-zp _ - : - . . e -

e VPD ™ Delete TITLE D5 [ Change  [adRdition

NAME GROVES, KEN NAME G’AME:\U_-JI', Wiwaam .

STREETADDRESS | 6720 SARA SEA CIRCLE smeETa00Ress | o T Saae Sen WX W

CITY-5T-71p SARASOTA FL 34242 CITY-ST-21P SaRASoTA FuL 34340

TIE [ Deiste TINE ) [(d change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

FITLE [ pelets TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE ] oelete e O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angd accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
gred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivgr or
changed, or on an attachmeny /4

trustee empoy

fh all other like empowered.

[

SIGNATURE:

= if.': L"}ﬁ@_ﬁﬂﬁ&@— \‘zot.)(\

Q41 1%

SIGNATURE AND TYPESDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

MNavtirma BRenn 8



