|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001507

1. Entity Name

. VILLAGE AT.BEEKMAN PLACE SECTION 3 (fONDOMINIUM A

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90105 029 ****5] 25

Principal Place of Business Mallir]'g Address
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2. Prlncmal Place of Business . 3. Mailing Address
o1 321 St W, L Sape
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Clt & State City]'& State 4. FEI Number Applied For
's ém dentore , £L < Saman 650569992 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ;
3(/"20{ W.SH p SL( mme L5 ./ d Fee Required
6. Name and Address of Current Registe.ed Agent B 7. Name and Addréss of New Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE &MW—- \3 =] 9-00
Signature, typad or prinlad name of reglster@ ager’l and titla if applcable (NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D W el TLE o Crange [ Addition
HAME MUSTAR!, RONALD NAME 3 TRoy SPEM ER
STREET ADDRESS TREET ADDRESS
CITY-8§T ?PE 290 COCOANUT iITY ST [.]ZIP 4,5/5-7 Ed//Ué’)r ¢ 5"'& -
8- SARASOTA Fl. 34236 - SBRASaTA  FL 275
TITLE D R Delete TITLE RS R change [ Adaition
NAME MUSTARI, JOANNE NAME Cha /"/0 ﬂ;? j(tl/ti ée /
STREET ADDRESS | 200 COCOANUT sweriess | YEFT Edin br, dﬁ elix
wvsrizr | GARASOTAFL 34238 S NS T S S fa L PY22sT T T
TILE D Q/De\ate TNLE D g & Change ) Addition
wwe  [VOORHEES, JOAN e ncbra  fuller
STREET ADCRESS | 280 COCONUT AVE STREET ADDRESS Y362 E it d
CITY-81-2IP SARASOTA FL CITY-ST-2IP J‘3¢2 ?(
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-$T-2IP J
TTLE [ Detote TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" oomy-st-ap CITY-ST-2IP
12. | hareby certify that the information supplied with this filin does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 olhelrke empowered.
SIGNATURE: 7 S-L209

CR2E037 (9/99)



