2000 UNIFORM BUSINESS REPORT (UBR) g
8
DOCUMENT # N98000000100
1. Entity Name o r ILE;EJ.!'
LGLRETARY OF o iAlE
CREEKWOOD WEST COMMERCIAL ASSOCIATION, NG, : R A R PaR AT s
Principal Place of Business Mailing Address UD OC ! 27 PH 3: h-,
1023 MANATEE AVENUE WEST . 1023 MANATEE AVENUE WEST
BRADENTON FL 34205 ' BRADENTON FL 34205
|
T \ﬂl!lllllllllllllI\IIH\II || i IR
| BEINS AL EVIENYE /7
Sutte, Apt. #, etc. ' Suite, ApL #, elc. ET% DO N()T WRITE IN THIS Pl
|
City & State . City & State 4, FE{ Number Applied For
: 65-1032996 Not Applicable
Zin Country ' Zip Country o . $8.75 Additional
| 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
— - ——— - N - - v
o= T ame X
GRIMES. CALEB J ESQ Sireet Address {P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205 '
! City FL Zip Code
i@ the purpose of changing its registered office or registered agent, or both, in the state of Florida
/0/24/ fo o)
{NQTE: Registered Agant signalure requirad when reinstating) 7 DA'é
T ’L/,___f o [ . ]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5,00 May Be Make Check Payable to |
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD ‘ [ Detete e [ change [ Addition (S
NAME SEMON, CHERYL L | NAME ;“.3.
seeTapbhess | 7110 FAIRWAY BEND LN.,286 STREET ADDRESS DI04 71 4 00—— o
orv-sT-7 | SARASOTA FL 34243 - CIY-ST-21P° 1172070001 155‘“—[11 4 i
L S0 {7 Detete e i £ T-Addition &
NAME MARVIN, DARENDA D f NAME
sreeT anomess | 1023 MANATEE AVE W | STREET ADDRESS
CITY-ST-ZIF BRADENTON FL 34205 . CITY-ST-2IP
TILE VD . O .peete . TITLE - B rm e e T [ Change™ (] Addition
NAME “GLADFELTER, LESLIE H' NAME
- sTheet apokess | 1023 MANATEE AVE W STREET ADDRESS
GITY-ST-2iP BRADENTON FL 34205 | CIY-ST-21P N RN
TILE [ pelete TITLE \ \ e [ cChange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P i CITY-ST-ZIP
it i O Deete THLE \ Ol change [ Addition
NAME ' NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P \ CITY-ST-71P
TITLE T [ pelete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GTY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify 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 ‘egal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N T

changeg, or cn an atta%an addrgSg, wit I
. AT
SIGNATURE: A

like empowered.

1313 fow ot

MurvidL. Semon, President 10-2-00 (941) 351190

SIGNATUREﬁD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

B




