' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N35615 Secretary of State
1. Entity Name 01-13-2003 90143 025 ****5] 25
SAN REMO ESTATE ASSOCIATION, INC.
Principal Place of Business Mailing Address
3848 TANGIER TERRAGE 3648 TANGIER TERRACE
SARASOTA FL 34239 SARASOTA FL 34239
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65‘0177157 Applied For
) Mot Applicable
i Country ap Country 5. Centiticate of Status Desired O ,?g'gesq lﬁ?:ﬂi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% RODNEY WARNER Street Address (P.C. Box Number is Not Acceptable)
3648 TANGIER TERRACE
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rsinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b -JU May Be
$ Trust Fund Contribution. Ll Added 1o Fees Florida Departmant of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD 2 Delete TTE [ change [ Addition
NAME " THOMAS, NEVIN NAME
sTreeT AnoREsS | 3518 TANGIER TERR, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S1-2IP
TME TD O Delete TITLE Clchange [ Addition
NAME CAMPBELL, AUDREY NAME
sTREET ADoRESS | 3631 SAN REMO AVENUE STREET ADDRESS -~ - - —-_— =
GITY-ST-2IP SARASOTA FL CITY-ST-7IP
TMmME D O Delete L [ Change  [] Adaition
HAME NACE, PHILLIP o e
staeeT ADCRESS | 1392 TANGIER WAY ot STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-7IP
TITLE TD O Delete e ] Change [ Addition
NAME PORTER, JOAN . NAME
streeT aDDRESS | 1311 TANGIER WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ pelste TILE [J Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-2I9
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver ar trustee empowerad 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 with an address, wilh all other like empowered.

SIGNATURE: %Mé‘%ﬂ QUMED 1/6/03 G ISY/-/3//

CHATIUIRE AND TVYEER A5 DRt MARE e Gl e e

CR2E037 (10/02)

1




