2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N46493

1. Entity Name

COMMERCIAL LANDOWNERS ASSOCIATION OF ST. ARMANDS

+ INC.

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. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(N

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90067 045 *#***5] .25

RV

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65'0304992 Nat Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPQRT, MAR‘DN ) N ) . e Streel Afddress)(P 0. Box_@umber is Not Acceptab!e) i omn R
1241 TREE BAY LN
SARASOTA FL 34242
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

L
SIGNATURE !
Signatura, typed ar printad name of registerad agent and title it applicable. (NOITE: Registared Agent signature required when reinstating) DATE
iy
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Depaﬂment of Staie

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 10
TME D ‘ O Delete TITLE [ Change ] Addition
NAME RAPPAPORT, MARTIN NAME
sTreet Aporess | 1241 TREE BAY LN STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-5T-2IP
TMLE D [ Delete MLE [ change ] Addition
NAME HAMMONS, TOM NAME
streeT AnDRess | 331 SUGAR MILL DR STREET ADDRESS
CITY-ST-7F OSPREY FL 34220 CITY-ST-7IP
TILE D 1 Delete TLE [ Change [ Addition
NAME WATERS, GILBERT NAME
STREE aooress | 1751 MOUND ST . STREET ADDRESS s e —
arv’srzi T | SARASOTA F]_ CITY-ST-2IP
TTLE D O Delete TIME [ Change [ Addition
HAME HAMMONS DOUGQPOLY, NICOLE NAME
STREET ADDRES&% 246 N MAC EWEN DR STREET ADDRESS
CITY-ST-7IP OSPREY FL 34229 CITY-ST-2IP
me K [ Dekte it [ charge [T Addition
NAME ’ NAME
STREET ACDRESS STAEET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZPP /_\ CITY-§T-21P

12. | hereby certify that the information supplied with this filiig does not qialify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate gfid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sUpplemental report is true
of the corporation or the receNEr or trustee smpowerel!
changed, or on an attae i

tO exe

SIGNATURE:

ke empowered.

is repart &8 rgyjuired by Chapter 617, Florida Statutes;

and that my name appears in Block 10 or Block 11 it

7//1%/2/ W)~ ~19D /

/ Date Daytime Phona #

3 |

CR2E037.{9/01)



