2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N24830 ecretary of State
1. Eniity Name 04-28-2003 90296 026 ****§1.25
ASSOCIATION OF SARASOTA BY THE SEA SUBDIVISION N
0.1
Principal Place of Business Mailing Address
6760 SARA SEA CIRCLE 6760 SARA SEA CIRCLE *
SARASOTA FL 34242-2521 SARASOTA FL 34242-2521 1 1 01 96‘ 4 9
e s I AR
Site, Apt. #, etc. Suite, Apt. #, etc. r [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE) Number NOT APPUCABLE Applied For
Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O ?g'g?q‘ﬁ;d;”o”a'
6. Name and Address of Current RegisteredAgent -~ ~ - - ~ [ = ~77-7 =7 ~=7*Name’and Address of New Reglsterad Agent=~"— = - —
Name
MUIR! MARY ANN G Straet Address (PO, Box Number is Not Acceptable)
6760 SARA SEA CIRCLE
SARASOTA FL 34242-2521 .
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or ed name of registerad agent and 18 if applicabla. (NOTE: Registerad Agent signature required when reinstating)
v . 9. Eleciion Campaign Financing $5 00‘, Make Check Payable to
FIL.E NOW: FEE IS $61.25 gn - .00-May Be ¢
i.i $ Trust Fund antnbuhon. O Added to Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Delete TILE Clchange [ Addition
NAME RATENI, TONY N e
STREET AODRESS | 6744 SARA SEA CIRCLE STREET ADDRESS
av-sT-zP | SARASOTA FL 34242 CITY-ST-7P
TILE DVP I Delete TITLE O Change (] Additicn
NAME KOCH, MICHAEL NAME
smeeT a0oress | 6760 SARA SEA CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL=34242~ = - . — v = =CY-ST-ZP ~~[f=r2 . . o7 e ez = P e -
THLE DS T Delete TITLE [ Change [ Addition
NAME GAMBILL Il, WILLIAM D NAME
sTReeT aopRess 16717 SARA SEA CIRCLE STREET ADDRESS
orv-srzp | GARASOTA FL 34242 CITY-51-2iP
TITLE ] Delete TITLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delste TITLE [J Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 director
of the corporalion or the receiver or trustee empowered 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 yith aq adgress, Aith all other like empowered.

E REQUIRED

CSIGNATURE:

CR2E037 (10/02)



