§

4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Strest Address (P.O, Box Number is Not Acceptabls)

CONDOMINIUM MANAGEMENT, INC.

1801 GLENGARY ST.

SARASOTA FL 34231 = Zip God
1y FL in Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TINLE [ change [T Addition
NAME LOGALBO, RUSSELL $ NAKE
STREET ADDRESS @437 FOREST HILLS CIRCLE STREET ADDRESS
CITY-8T-2IP SARASOTA FI. 34238 CiTY-ST-2IP
TITLE VD g’mme TITLE [ Change [ Addition
NAME S|EGEL ALVAN NAME
STREET ADDRESS 9439 FOREST H"_LSC|RCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34@3 CITY-ST-2IP
TITE S0 [ belete TLE _B¥Thange [ Addition
NAME COLLINS, AL L NAME
STREET ADDRESS | 9443 FOREST HILLS CIRCLE STHEET ADDRESS
CITY-5T-2IP SARASOTA Fl. 34238 CITY-ST-2IF
me ¢ |AS 1 Delete TITLE O change [ Addition
NAME CLARK, P. RICHARD NAME ‘
STREET ADDRESS {1801 GLENGARY ST. STREET ADDRESS SEE ATTACHED
CITY-ST-2IF SAHASOTA FL 3m1 CITY-5T-ZiP . LR
TILE AT [ petete TLE ] Change [ Addition
NAME CLARK, PAUL R JR. NAME
STREETADDRESS | 4801 GLENGARY STREET STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2IP
TLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informati
indicated on this report or
of the corporation or the pg
changed, or on an attac

powered.

og supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
leghentl report is true and accurgta and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
A g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DA ~53 23

gFFICER DR DIRECTOR Bate

SIGNATURE: £__X4Z/ 4 A KALFf "D 2 Rizhard Mfark 747/32 (2¢

<" Daytima Phone #

i

- . ]
/DOCUMENT # N97000007120 May 06, 2002 8:00 am;
1. Entty Name Secretary of State
VILLAS AT FOREST HILLS I, INC. 05-06-2002 90034 020 ****6] 25
Principal Place of Business Mailing Address
1801 GLENGARY ST. 1801 GLENGARY ST - vvuuygy
SARASOTA FL 3423 SARASOTA FL 34231 -
F R R A0 A
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650808536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

CR2E037 (9/01)




