2@@2 UNIFORM BUSINESS REPORT @UBRB FILED

DOCUMENT # N96000004731 Mar 14, 2002 8:00 am
1+ Enyame Secretary of State

CR2E037 (9/01)

ALTA MER ASSOCIATION, INC. 03-14-2002 Q0330 027 ****g] 25
Principal Place of Business Mailing Address
306 GOLDEN GATE POINT 306 GOLDEN GATE POINT
“SARASOTA FL 34236 SARASCTA FL 34236
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0723436 Not Applicable
T ! t g
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A.dd't'c'"al
Fee Required
7 =™="“6."Name and Address of Current Registered'Agent™ ~™ " * | e = o= ~=~7.-~Name and Address of New Reglstered Agent... --~— -— = -
Name
Street Address (P.0O. Box Number is Not A table
FULLER, WILLIAM J T ’ ‘ ris Not Accepiable)
1530 CROSS STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F:D O Delete TILE [ change [ Addition
NAME ADAMS, MICHAEL NAME
STREET ADDRESS | 306 GOLDEN GATE PT UNIT 5 STREET ADDRESS
CITY-§T-21P SARASOTA FL 34236 CITY-8T-2IP
TITLE VD ) : O Delete MLE [Jchange [ Adgition
NAME BELMONT, WILLIAM S NAME
STREET ADDRESS (308 (GOLDEN GATE PT UNIT 6 STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34236 GITY-ST-2IP
e STD h STt " Doege f e 7 T T T T Ochange [ Addition
NAME MORTON, EW JR NAME
STREET ADDRESS | 308 GOLDEN GATE PT UNIT 7 STREET ADDRESS
CITY-$T-Z1P SARASOTA FL 34236 CITY-8T-2IP
TITLE Vb . T [ Delste TITLE {1 cChange [ Addition
NAME WATERMEIER, RICHARD NAME
STREET ADCRESS | 306 GOLDEN GATE PT UNIT 5 STREET ADBRESS
CIY-8T-ZiP SARASOTA FL 34236 CITY-8T-2IP
TITLE [ pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP u CITY-ST-ZiP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report Is trus and accurate 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 lo execule 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 withpn address, with Al othjer likefmpowered.
) '. . :‘.“-1 ™ - :'= ; ‘ ‘ ,: \
SIGNATURE: ___< a7 LU ) JAIAV GHI-331-4320
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁala Daytime Phone #




