2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50959

1. Entity Name

HOMEOWNERS ASSOCIATION OF SARASOTA GOLF COLONY,

ecretary

Principal Place of Business

7 SOUTH LIME AVE. -
SARASOTA FL 34237

Mailing Address

P.0. BOX 2692
SARASOTA FL 34230-2692

2. Principal Place of Busingss

3. Mailing Address

00

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am

of State

04-25-2000 90096 025 ****6] .25

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp _Gountry _ - o e $8.75 Additional
. —— S- == B 5. Certificate of Status Desired” - - [~ ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURVIN, STEPHEN H.
7 SOUTH LIME AVENUE
SARASOTA FL 34237

Street Address (P.O. 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 registerad agent, or both, in the state of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature 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 | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Delete T D _ [ Change ] Aduition
e ANDREWS, ANN M. e menz, PRUE
SIREET ADDRESS 1 4620 E. LEEWYN DRIVE STREETADORESS | f&f 2 33 Pri e ?M
onv-ST2P | SARASOTA FL 34240 s | Sgmgsord, £L 34290
TITLE S [ Celzte TILE D ' Change [ Addltion
NAME LENNON, PATRICK NAME (EN O, ~FATRAIC X
STREET ADDRESS. 7455. N, LEEWYN DRIVE - . B 7 e S g m@’iﬁ)wf:. N
ON-Si-20 | SARASOTA Fi. 34240 ST SoraSoTg LA 24 22 :
TITLE D Delete TITLE P ] Change Addition
NAME WILSON, SAM K NAME FORBIS, CH k. D X
STREET ADDRESS | 7526 S. LEEWYN DR SRS | T/ fp & JU, Ldes ety #7177 —~
OS2 | SARASOTA FL 34240 s | 57 10 SO7q_Fup B42AC
THE D O etete TME D 7 1 Change Addition
NAME HALLEN, GEORGE NAME SN TH Des~ X
STREET ADDRESS | 7192 N. LEEWYN DRIVE STREETADORESS | s F 22 FVF /é/&'ﬁ
oTv-572¢ | SARASOTA FL 34240 s | S g evd  f ST290
TITLE P 3] Deete MLE 5 / ] Change X’Addilion
HAME GOULD, DAVID KAME Kitirré , LEREE
sTREET ADDRESS | 7471 N LEEWYNN DR SREETADDRESS | /67 5 5~ (@calyl1 ~
om-S-2P | SARASOTA FL 34240 A YW RISy A = A% O { ,
TE ] Delete TILE vre f [ Change @demon
NAME NAME ST EH2I] % oneriD D
STREET ADDFESS STREET ADDRESS g oG A
oTY-57-2P envsear | %Z@Z , ZES Qéjg‘:f [’} 234290

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)0), F(orida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f

S GNTE T, REQUIRE Dt sous i

A3H-1 W]

GNATLIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

220

Date

Daytime Phone #

anrennl

CR2EQ037 (9/99)



