2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' : Aug 21,2001 8:00 am &
DOCUMENT # N42043 8 <1, ;
1. Enty Nare ' Secretary of State
THE SOUTHSIDE VILLAGE MERCHANTS' ASSOCIATION, IN % 08-21-2001 90029 019 ****61.25
Tt
Principal Place of Business Mailing Address
1924 5 OSFREY AVE 1324 S OSPREY AVE
SARASOTA FL 34239 SARASOTA FL 34239
us us
' V. 0. Qox 13245 -
_§ui£e, Apt. #'fti’ e s e Suil_e,i[’:)l. #, etc. 0O NOT WRITE IN THIS SPACE
S ROCSE¥LT T e
City & State City & State . 4, FEI Number Applied For
; ANGR ARY Axc— 59-3050780 Not Applicable
Zp Country ,3 IZ_IE ,Lg o ' Gountry 5. Centificate of Status Desired | ?ga.gesqtﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
Mecton  Eddle
MORTON, EDDIE‘ Street Address (P.O. Box Number is Not Acceptable)
1924 S OSPREY AVE N
SARASOTA FL 34230 1924 S. Ocpren Ave Suke 207
City ZipCod
Soceo e FL | &g
8. The above named entity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE Eddie Moy Lon , Vres . %-'(a.’ o
Slgnature, typed or printad name of registered agent and litla if applicabla. {NOTE: Registerad Agent signature required when'. reinstating) DATE i
FILE NOW: F[EE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 12, 20?1 , min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS n i 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TITLE PD Delee TITLE VicePres, -Diceckor [} Change N:Addiﬁnn s
NAME LEBAR, MARIANN NAME Sehwudl Dar~ B
i ~
streer aooess | 1815 § OSPREY AVE STEETADDAESS | |2 A f \\wiew) S S
ot 2¢_| SARASOTA FL 34239 o2t | 'S o T fake Py R 36 3
| vt e [ 8D - For s - —— - = Opeete , g _ﬁ e ' ) [ Change [ Addition 5
NAME JONES, SAM NAME it
sTReT ADDRESS | 1901 QOSPREY STREET ADDRESS
CITY-ST-71P SARASOTA FL 34239 CITY-S7-2IP
e D [ Dalate TITLE ?(- es ‘Ae Y - b we e’*m(‘ RlChange [ Auition
NAME MORTON, EDDIE NAME tMovrXowm , Bddrie
stieer aooRess | 1924 S OSPREY AVE STREETADDFESS | { Oy @, | é spren Ave Sunte 2e
CITY-ST-2iP SARASOTA FL ) CITY-ST-21P Corcgede, { %42-3?
TLE D Delets TITLE Orve ek (' 3 Ghange Xf Addition
NAME TRUITT, PAM, w I NAME IR A 3‘,\\
\OD \'a) [ Xal
sTReeT ooress | 1700 S TAMIAMI TR STETADOAESS | (G S , 0Spre
CITY-ST-ZIP SARASOTA FL CITY- ST-ZIP Sofc.ge L‘_ N \.\3 PR
L .
TITLE TiD [ Delete TLE O Change [ Addition
NAME COFFRIN, TERRY NAME
streer aporess | 1829 OSPREY AVE STREET ADDRESS
CITY-S5T-ZIP SARASOTA FL CITY-57-2IP
TIMLE D ' F Delete TITLE % \fEC_\-c*( (] Change @’Additiun
N OLSEN, PAM - e ey , Ta ' :
staee Aooness | 1920 HILLVIEW GRILL srioosss | 1 QoA g o pren Mot Sude 20)
CITY-$T-2IP SARASOTA FL CITY-ST-2IP LoScsSe \_\ LT 3 ;{ 9 29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),‘FIorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeppwith an addresswm'empowered.
WA irde G0 AR BN NVAS
SIGNATURE: ! MAERE BASKHINESY don ¢ Lde-0\ YC-R1IL-6.8)




