2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001507 Feb 11,2002 8:00 am

1. Entity Name
VILLAGE AT BEEKMAN PLACE SECTION 3 CONDOMINIUM A Secretary of State

SSOCIATION. INC 02-11-2002 90071 015 ****61.25
s '
Princinal Place of Business Mailing Address
4301 32R0 ST. W 4301 32RD ST. W
SUITE A19 SUITE A19
BRADENTCN FL 34205 BRADENTCON FL 34205
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE C
City & State City & State 4. FEI Number Applied For
65-0569992 Not Appiicable
Zi I{ Zi iti
P Country P Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
--C+S CONDOMNIM-MANAGEMENT-SERING -~ ——. - —.— ~ ~.. . | Siaet Address (P.O. BoxNumber is Not Accopiabie
4301 32RD ST W
SUITE A19
BRADENTON FL 34205 Ciy FL [ Z°Co®
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.
SIGNATSRE
Slignatura, lyped or prinied nams of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
‘@ 9. Election Campaign Financing $5.00 Make Chack Payable to -
. . . May Be = !
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 | i
TILE D (50 Deleta TITLE D '\( B change  JX) Addition | 5 !
v SPENCER, TROY NAME MiaA R AQDSRIs s
streeT Aboress |4457 EDINBRIDGE CIR STREET ADDRESS | 47 YAfS € D;,JB,Q,D@{ e 2 'é; ‘
o520 _|SARASOTA FL 34205 5w |Sapasors pu v AL 2
v 19
3 D X eete TITLE £ - M change [ Agditon 1S §i
NAME KUNKEL, CHARLOTTE NAME £ L& 53 RS AT !
STREET ADDRESS (4389 EDINBRIDGE CIR : STREET ADDRESS fof AR T ZQU(M»D&S = e
orv-s1-29  |SARASOTA FL 34235 CITY-ST-ZP AL oTl R XV Ve S :
e D 0¥ Celete TITLE _j' sl A /9—6491\/ . 50 Change [ Addition .
wme-. - JFULLER,-SANDRA | - e oNAME - Y 7g0 ,'JAL'J%E ol -
smeer aopress (4393 EDINBRIDGE CIR streer aoomess | 7 LA S 4 - -
orv-s-zp  |SARASOTA FL 34235 ov-stP (S el ac ol F) DYy :
TLE [l elete TmE O Change [ Addition i
NAME . NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-$T-ZIP CITY-ST-2IP i
TITLE O veleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP b
ML ] Delete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS .
CrY-ST-2iP ' CITY-S1-ZIP '
12. | hereby certify that the information supplied with this filing does not qualily for 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 and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor : 5
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other like empowered. m/ ('Qf-f i
. / : ;
SIGNATURE - SICNRAT U MELZINE e o 1 frpfon/ " AD 7 |
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR , £ Dae [/ Daytime Phone # ]
* 1




