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2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am
ecretary of State

4/

DOCUMENT # N46493

UNIFORM BUSINESS REPORT (UBH)

04-14-2003 90108 031 ****61.25

1. Entity Name .
COMMERCIAL LANDOWNERS ASSCCIATION OF ST. ARMANDS
» INC.

Principal Place of Businass Mailing Address

1241 TREE BAY LN 1241 TREE BAY LN

SARASOTA FL J4282 SARASOTA FL 34242

2. Principal Place of Businass

3. Mailing Address

i

i

[

|

(R

SIGNATURE:

changed, or on an attachmant with an address, with all other like ernpowerad.

SIGNATURE REQUIRED

Suite, Apt. 4, etc. Suite. Apt. #. eic. [0 CHECK MERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65'0304992 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Siatus Desired a Foo Reduired
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent
[ Name
_|.__RAPPAPORT, MARTIN e = Straet-Auiass (P.OTBOX NDmber 1§ Nt Acce'pla' Ble) = = -
1241 TREE BAY LN
SARASOTA FL 34242
City FL TZip Code
8. The above named entity submils this staternent fgpihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
9/9/’5
Vck i mppiicable. (NOTE: Rgistansd Agani signature requined when restating) tare 7 7
K
¥ y 8. Elaction Campaign Financing $5.00 ' Make Check Payable to
. + FILE NOW: FEE IS $61. - "WV Mey Be
j OW: FEE IS 361.25 Trust Fund Contritution. Added ta Fees Florida Department of State
)
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D [ pekse L Ochange [ Addiion | S
e RAPPAPORT, MARTIN e g
staeer a00RESS | 1241 TREE BAY LN STREET ADORESS "~
v-s1-2¢ | SARASOTA FL o510 S
me D 2 Delste e Ochange [ Addition g
nwe |HAMMONS, TOM NAE
smreet aooress | 331 SUGAR MILL DR STREET AQDRESS
cmv-s1-2p  {OSPREY FL 34229 CITY-ST-2P
—lnE D - N — T ) | S E—— —emeim B.CI‘ENE—DMG'\HM, —_ )
WAME WATERS, GILBERT i - TR T ey T -
stheer Appazss | 1751 MOUND ST STREET ADDRESS
crv-st-zp | SARASOTA FL CITY-5T-1P
TITE D (m TLE ClcChange [ Addition
NAME HAMMONS DOUGOPOLY, NICOLE NAME
STREET ADCRESS | 348 N MAC EWEN DR STREET ADDRESS
CITy-51- 2P OSPREY FL 34229 GITY-51-7P
me O Delete e Ol Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-87-2IF
meE O Dasts TINE Dichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Chiv-5T-2p oITY- 8100 _
12. | horeby cerlity that the inlormation supplied with this filing does not qualify for the exemption stated in Seciign 119.07(3)(i}, Plorida Statuies. | further certify that the informalion
indicatad on this report or supplemental report is true and eccurale and thal my signature shall have the£améNegai effect as if made under cath; that | am an offiger or direcior
of the corporation or the receiver or trusiee empowered to execuls this repart as required by Chapter 61 dla Statutes; and thal my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED KAME OF SXANING OFFICER OR CIRECTOR

uf/3 (@w)3Y6-193
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MavTs o Qm pzpov T Esxec Oiv. MHiresr



