2004 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) -~

§

FILED

DOCUMENT # Na6493

1. Entity Name

COMMERCIAL LANDOWNERS ASSOCIATION OF ST.

AR

MANDS, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90044 024 ****g1 .25

Principal Place of Business

124

SARASOTA FL 34242

Mailing Address

1241 TREE BAY LN
SARASOTA FL 34242

1 TREE BAY LN

Ul

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOQRE CR2E037 (11/03)
City & State City & State 4, FE{ Number l Applied For
65-0304992 Not Appiicable
ap ountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeF e sa ST e D it b i smem: e i ———e L a= Ea;r_n_e_i‘___, S an g i T, - m oo o i .
RAPPAPORT, MARTIN — - b

1241 TREE BAY LN
SARASOTA FL 34242

Street Address (P.0O. Box Number is Not Acceptable)

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 opbligations of registered agent.

SIGNATURE

Slgnature. typad of Drinted name of registerad agent ang lile f apphcable.

{NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE D [ Delete TITLE [CJChange [ Addition
NAME RAPPAPORT, MARTIN NAME
STREET ApoRess | 1241 TREE BAY LN STREET ADDRESS
ony-st-zp | SARASOTA FL CITY-ST-2IP
TITLE D O Delete TITLE [l Change  [3 Addition
NAME HAMMONS, TOM NAME
strect aooress | 331 SUGAR MILL DR STREET ADORESS
erv-s-zp |OSPREY FL 34228 CITY-57-7P
THILE D ] Delete TLE [C] Change  [] Addition
[T nAvE - ~|WATERS; GILBERT— — —r~ ~ == T e NAME -t T - T - ’
staeet apoaess | 1751 MOUND ST STREET ADDRESS
ciry-s-zp - [SARASOTA FL CITY-ST-21P
e b O elete e (J Change ] Acdition
NAME HAMMONS DOUGOPOLY, NICOLE HAME
streeT aporess | 348 N MAC EWEN DR STREET ADRESS
env-sr.ze |OSPREY FL 34229 CITY-ST-2IP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
nne {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SY-2IP
12. | hereby certity that the information supplied wi isng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporfis true afd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee eripowered b execute this repont as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apd ent with an addregs, with all gther like empowered,
- ——
SIGNATURE: '9/)3,/0\/ I-246 - 193/

Date Daytime Phone #




