AL Ml Nk WiInid (M

DOCUMENT # Nas493
1. Entity Name FILED
Eg{g}\ﬂsgg]?&l_c%ANDOWNERS ASSOCIATION OF ST. Feb 07, 2006 08 :00 AM
- : , Secretary of State
Principal Piace of Business Mailing Address
1241 TREE BAY LN 1241 TREE BAY IN
e o NRRRAAANLIR ALY
2. Principal Place of Business 3. Mailing Addrass )
Suite, Apt. #, gt i o Suite, Apt. ¥, etc. 1t MOORE CROEGAT (10/05)
Cily & State City & State 4. FE} Number - Applied For
65-0304992 | {Not applicable
Zip Country <p Country 8. Cordligate of Status Desired O gi.gfq‘??:?ionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
’ T T Name -
?er#ggggﬁwfgm Street Acdrass (PO, Box Number is Not Acceprable)
SARASOTA FL 34242 . , o
Cily B FL [ Zip Code

B, Tne above named entity Submits this statement for the purpose of changing its regisiéred cffice or registerad agent, or balh, in the State of Flarida. | am familiar with, and acient
the obligations of registered agant. '

SIGNATURE - -
Signatyre typed of printcy name of registered agend and te it apphcakits {MOTE fag o Agant S Suired wher Fen ] : DATE =
" FILE NOWS FEE IS §6125, 0. Elcton Campsign Francing _ $5.00 ayss | | Make Ghack Payableto .
7 Due By May 1, 2006 Trust Fung Coniribution, O Addedto Fees | ... Florida Department of State =
. St A‘ws:’:; 2 1 e R e R e
30. QFFICERS AND DIRECTORS . ADDLTDNS/ CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE o 3 peiete TiE [ Change ] Additn,
NAME RAPPAPORT, MARTIN NAME UQBUE‘ID%EMSS
STREET ACDRESS | 1241 TREE BAY LN STREET ADDRESS /18 “‘135'88550‘31 o "'1 25
L L LD ) ol.
omy-sup |SARASOTA FL ' CITY-ST.2IP ! - )
TME D 1 Deiete TWLE ) ' Ochange T
HAME HAMMONS, TOM NAME ’
STREET ADDAESS 1331 SUGAR MILL DR STREET ADDRESS
CiTY-5T- 249 QSPREY FL 34225 CITY-ST- 7P ) ) o o
TRE D T Dok TmE Oicrenge L
NAME WATERS, GILBERT NAKE
STREET ADDRESS {1751 MOUND ST STREET ADDRESS c K ]1/_&7
GTY-37-2F  |SARASOTA FL CITY-ST-7P
TiE D {3 Delete TITLE [T Change Ao
HAKE HAMMONS DOUGOPOLY, NICOLE AL 1,/ ¥ / (,
STREET ADDRESS (346 N MAC EWEN DR STAELT ADDRESS _
CiTY-§1-2P OSPREY FL 34229 | CIY-§T-21P
TLE ’ T O pelete CF oz ' ClChange ] Adin
RAME NAME
STREET ADDRESS STRECT ADDRESS
Y-ST-7IP CITY -$T- 1P
TITE T Cloees THLE [ Change [ A
HAME NAME
STREET ADDRESS STREET ATCRESS
CiTY-S1-2P /_\ I CIvY-sT-2IP

12, | hereby cartify qualify for the examptions contained in Section 119, Florida Statutes. | further certify thal the informatian
indicated on thie réport or and that my signature shall have the same legal affect as if mace under oath, that | am an officer or direcior
of the carporahon or the reckver of frusiee empoye ute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 of Block 11

i changed, or on an atlachnjaglt wi er like empo:
SIGNATURE: ___ ¢ U4 V2 pry kj\ #/3/4 2)-3Y6 1 73~

S m e YR .



