. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46493

1. Entity Name

COMMERCIAL LANDOWNERS ASSOCIATION OF ST. ARMANDS

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90002 017 ****51 .25

Principal Place of Business Mailing Address

1241 TREE BAY LN 1241 TREE BAY LN

SARASOTA FL 34242

SARASOTA FL 34242-3645

60018734

3. Mailing Address

.

2. Principal Place of Business

ERMMA RR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 650304992 Not Apgiicable
- Z‘ —
zp Country P Country 5. Ceriificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT. MARTIN Street Address (P.O. Box Number is Notl Acceplable)
1241 TREE BAY (N
SARASOQTA FL 34242

City

Zip Code

FL

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.

SIGNATLIRE
Slgnature, typed or printed name of registered agent and fitle if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
= P N = . S M = — 1= = -
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] ‘ {J Detete e [ Change [ Acdition | &
NAME RAPPAPORT, MARTIN NAME &
STREET AUDRESS | 1241 TREE BAY LN STREET ADDRESS ré
orv-sT-2P | SARASOTA FL CITY-ST-2IP =
e D - TMiE _ - %\ddin@n 5
NAME gl?i{ . NAME Harmwmans y P R

STREET ACDRESS THE BRESIDE smrraneess | %) Svgzre MI )V ©v

CITY-ST-7P SOTA FL CITY-ST-2 05 prey F) PN 1129

wiE DT Cl Delete T F—===7 DY Thange L3 Additien
e |WATERS, GILBERT NAE

STREET ADDRESS {1751 MOUND ST STREET ADDRESS

erv-sT-2P | SARASOTA FL uir-sT-2P »

TITLE D Delele TLE R R ] Change ddition
NAME MAUS, S B R ﬂ NAME ﬁaﬂmhs-f?pgr,t?o P ﬁiyv 4 Nicole e

STREET ADDRESS BLVD. ESIDENTS smeraress | AU N Mac Ewen, v

CITY-ST-2p ARASQOTAFL OITY-§T-2IP Ospvey . F/ 34219

i J Deiste e 07 i O Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE O Gelete TLE [ change T Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fllin
indicated on this report or suppiemental report is true
of the corporation or the receiver or trustee eampower

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered.

changed, or on an anac%th Il other |
AR NS, T (3,
SIGNATURE: ___ SR FI>-S050 01 L2

-2Vl -19%/

SIENATURE ANDTYPED OR PRINTED NAMEDE SIGNING D

'ICER OR DHRECTOR

Daytme Phorne #



