2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 12,2001 8:00 am

DOCUMENT # N46493

1. Entity Name

COMMERCIAL LANDOWNERS ASSOCIATION OF ST. ARMANDS

Principal Place of Business

1241 TREE BAY LN
SARASOTA FL 34242

Mailing Address

1241 TREE BAY LN
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, eic.

HRIH

ecretary of State

04-12-2001 90043 037 ****5] .25

AT RRRARAD i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 UE 992 Applied For
04 Not Applicable
Zi Countr Zi 1 iti
P ountry P Cauntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e P et ez T L e et - s e e e Name— — - - - —_——— - - -
RAPPAPOHT MARTIN Street Address (P.O. Box Number is Not Acceptable)
1
1241 TREE BAY LN
SARASOTA FL 34242
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 Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titte if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delste TMLE [ Change {7 Addition
NAME RAPPAPORT, MARTIN HAME
street anoress | 1241 TREE BAY LN STREET ADDRESS
CITY-ST-7P SARASCTA FL CITY-ST-2IP
TITE D [ Delete TITLE [Jchange [T Addition
NAME HAMMONS, TOM NAME
staeer apoRess | 331 SUGAR MILL DR STREET ADORESS
CITY-§T-21P OSPREY FL 34229 CITY-ST-2P _ o
me | D o [ Delats TILE O change O Addition
HAME WATERS, GILBERT NAME
sTReeT aDDRESS | 1751 MOUND ST STREET ADDAESS
or-sT-2P | SARASOTA FL oITY-ST-2P
TITLE D 1 etete TMLE [ Change [ Addition
NAME HAMMONS DOUGOPOLY, NICOLE NAME
sTREeT ADDRESS | 346 N MAC FWEN DR STREET ADDRESS
ciry-S1-2P OSPREY FL 34229 CITy-SI-2P
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-2tP

12. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg empwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.,

changed, or on an attachment with an adfiress, wi

SIGNATURE: _ sl

SIGNATURE AND TY?

v/5/)

9v)-2N6 193 4

Dates Daytima Phona #

0076472

CR2E037 {10/00}



