2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 01, 2000 8:00 am

DOCUMENT # _N41 855

1. Entity Name = .

EAST VlLI:AGE CART OWNERS ASSOCIATION INC.

Principal Place of Business
7% NIGHT MERON LANE
vowot FL 34293

us

Mailing Address

3173 NIGHT HERON LANE
VENICE FL 342931433

2. Prinéipar Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

Secretary of State

03-01-2000 90013 001 ****51.25

DUV&0{JU

DO NOT WRITE IN THIS SPACE

JHHI

City & State City & State 4. FEj Number Applied For
65’0254032 Nat Applicable
i ntr i c iti
Zp Country Zip ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Reoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
SAURMAN, PAUL
3173 NIGHT HERON LANE
VENICE FL 34293
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 Flerida.
SIGNATURE
. Slgnalure. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguired when renstating) DATE
Wt At AR
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, » - e . ..+« OFFICERS AND DIRECTORS, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 7D e T ] Delete TILE O Change [ Addition | &
NAME WELSH, ALBERT NAME 2
STREET ADDRESS | 1738 KILLDEER CIRCLE STREET ADDRESS r"o"
CITY-$T1-21P VENICE FL 34293 CITY-$T-2P %
: e
TITLE D [ Delete TITLE Jchange [ Addition | O
NAVE SAURMAN, PAUL NANE
STREET ADORESS | 3473 NIGHT HERON LANE STHEET ADDRESS
ciY-51-2IP VEN'CE FL L CITY-ST-2IF
TITLE 1] 3 efete TILE [ Change ] Addition
NAME MARINO, PAUL T. NAME
STREET ADDRESS | 1485 QUAIL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
asnelly é‘" o e el F 3
SIGNATURE: Qaﬂ@i@;ﬁ (= iy 205V, L) //op0 £ )/
N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR ala Davime Phaone #




