2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # N42473 ecretary of State
1. Entity Name
04-16-2003 90165 012 ****5]1 .25
TOCOBAGA BAY OWNERS ASSQOCIATION, INC.
Principal Place of Business Maiting Address
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE
SARASOTA FL 34239 SARASOTA FL 34239
us us
s T v LRI R
Suite, Apt. #, &fc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0268973 Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?i‘:gqﬁ:;:ﬁma’
- -6. Name and’Address of Current Registered Agent: = C o == i -ToName and Address of New Reglstered Agent o
Name
FARROW' MIKE 3-.’. Street Address (P.O. Box Number is Not Acceptable)
1022 TOCOBAGA LANE
SARASOTA FL 34239
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agant and title it applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, J Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD ' ] Delete TITLE [ Chenge [ Addition
NAME BARNETTE, JOE NAME
street anosess | 1045 TOCOBAGA LANE STREET ADDRESS
orv-st-2P ) SARASOTA FL 34239 CITy-§7-21P
e Y 7 Dolete TITLE O] Change [ Acdition
HAME ROBINSON, JANE NAME

STREET ADDRESS

sTReeT aDRess | 523 S. PALM AVENUE

chy-st-zp - |SARASOTA FL-34236~—~— = - —~ =~ o-ms—s SCITY-ST-2P <. £ Lem L s o geeemeoeemTe Thew pme aee o L

TIME DST ] Delets IMLE Ol Change [ Additicn
NAME FARROW, MIKE NAME

stReet aporess | 1022 TOCOBAGA LANE STREET ADDRESS

crr-sT-2P | SARASOTA FL 34239 GITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE . O pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | heraby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
. withyall other like empowered.

of the corporation or the recej r trustee el
changead, or on an attachi t withh an addr
SICNATURE:- %J Xy QUIRED ‘/4&—02 -/ ?‘//) Ko/ 525

CR2E037 (10/02)



