i

2003 NOT-FOR-PROFIT CORP ﬁATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2003 8:00 am
Secretary of State

DOCUMENT # N96000001507

1. Entity Neme
VILLAGE AT BEEKMAN PLACE SECTION 3 CONDOMINIUM A
SSOCIATION, INC.

08-29-2003 90092 011 ****61.25

Principal Place of Businass Maiiing Addrass
4301 32RO ST. W 4307 32R0 ST. W
SUNTE A18 SUITE Af9 .
BRADENTON FL 34205 BRADENTON FL 34205 . .o
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING, GHANGES
Chiy & State City & State 4. FEI Number §5-0569992 i Applied For
. e Not Applicable
Zp Courtry Zip Country ficate e | [ $8.75 Aaditional
) 5. Centificate of StatuELDfaglred 0 Fee Required
§. Name and Addresa of Current Reglisterad Agant. 7. Name and Address of New Reglstered Agent
= - = T Nes ~ — o ==
C+S CONDOMINIM: MANAGEMENT-SER'INC —— ===+ =~ Street Address (P..O. Box Number is Not écé_aplable)
4301 32D ST W :
SUITE A9 p
'BRADENTON FL 34205 . & o FL 7o

8. The above named entity submilis this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of registared agent.

SIGNATURE
. Signature, typed of printsd name of registered agent and Gty if applicabhy, {MNOTE: Ragistoras Agant sighaliie requined when reinslaling) DATE
o . S{
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be +' Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Addad to Fees Florida Depariment of State
10,. QFFICERS AND DIRECTORS P ~ I'n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ Deteto e D . j (J Change 3 Addition | 3
NAME ANDERSON, MICHAEL HAME : douflod .o z
STREEY ADDRESS | 4441 EDINBRIDGE CIR streer aooeess | U Epndorelag Cmu g
GITY-ST-2P SARASOTA FL 34235 CY-ST-ZP &,\ & - 5 -
me D _ O pelets e Ochage [ asdition { S
HANE BARNATTAN, ELAINE NANE
STREET ADDRESS | 4437 EDINBRIDGE CIR STREET ADRESS
cav-sT-2P. | SARASOTA.FL 34235 . - —_— - . - Remvestae ac| . LL- e B L e |
Tme 1D O pelete mE - . [change [ Addition
N KAGAN, JERRY T o NeE T T T T T T o
STREET ADDRESS | 4444 EDINBRIDGE CIR STREET ADORESS .
omy-sT-2P | SARASOTA FL 34235 CmY-57-2P
TmE [ Deese no [ change [ Addition
NAME MAME 3
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CY-$1-21p g%
TITLE (3 Deete Ocrage O Addition
NAME HAME
STREET ADDRESS STREET ADRESS
Cry-ST-7P CiTy-$1-7P
Mg O Helste e [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS !
Ciry-st-2p CITY-§T-2p

12. 1 hereby certlfy hat the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Fiorida Statutes. ! further cartify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer er director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an e&amme\mwuh an address, with all other like empowerad.
Q

GH_—1SF - G454

snaumuns&_gf!@m ‘ IRED

TURE AND TYPEG OR PRINTED MAME OF SIGNING GFFICER OR

Daytima Phone #

. ey



NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Qe nde=

1. Entity Name

DOCUMENT #

FO\UAOHO
NOCEooIR07

2. Principal Place of Business

i
3. Mailing Addrass

Suite, Apt. #, elc.

Suite, ApL. &, elc.

DO NOT WRITE IM THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
i i Zi t iti
Zip Country ] P Country 5. Ceriiticate of Status Desired O $8.75 Addionai

Fes Required

7. Name and Address of Current Registered Agent

Narme

= Sreel Atldross (PO DX Ndimer s Not Adegptabley ~

City

FL Zip Cooe

SIGNATURE

the obligatiors of registared agenl.

B
:

AT

10,

Slgnaturs, ryped o prictes nate of registered agert and tile if appicabie.

e G

e

MOTE: Registersd Agen: sighature reguired when reinsiatingl

Z 5, il

9. Election Campaign Financing

Trust Fund Contributior: £l

55.00 May Be

Added 1o Fees

TME

NAME

STREET ADRESS
CifY-ST-71P

nnEe

NAME

STHEET AJBRESS
GITY-$T-1IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

MTLE

NAME

STREET AJDRESS
CITY-ST-2¢

TInFE

HAME

STAET ATDRSS
CliY-81-Zp

NTLE

MAME

STAREET ATORESS
CiTY-ST-7IP

SIGNATURE:

12. }heretyy cerify that the information supplied with this filing does not cualify for the exemption stated in Section 118.07(3)(0), Forida Slatutes. | further certity that the intorrration
ndlicated on this report or supplemenzai 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 girectar
of tha corporation or the recaiver or rustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; ang shat my name appears in Block 10 or on an
attackment with an address, with all other like empowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Cae Drytime Phony #

CR2EQ37B (12/02)



