2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCGUMENT #
N98000000658 Apr 24,2000 8:00 am
TREYMORE COMMUNITY ASSOCIATION, INC. ecretary of State
04-24-2000 90157 024 ****5]1 .25
Principal Piace of Business Mailing Address
7120 SQUTH BENEVA ROAD 7120 SOUTH BENEVA ROAD
SARASOTA FL 14238 SARASOTA FL 34238-2850
2. Principal Place of Business 3. Mailing Address ”"ml' Ill ml || II ll” “I || II || "Im mll IIII ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08 14379 Not Applicable
Z' [ fl g
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESHK'N, JOHN R Street Address (P.C. Box Number is Not Acceptable}
7120 S. BENEVA RD
SARASOTA FL 34238 o Ty
i FL ip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Dpelete TITLE [ Change  [) Addition
NAME MILLER, MICHAEL T NAME
STREET ADDRESS | 7120 SOUTH BENEVA ROAD STREET ADDAESS
CITY-S7-2iP SARASOTA FL 34233 CiY-$1-21P
TITLE DVPT O Dsiete TMLE [ Change [ Addition
NAME IViN, DAVID NAME
STREET ADORESS | 7120 SOUTH BENEVA ROAD STREET ADDRESS
CiY-51-2iIF SARASOTA FL 34238 TITY-ST-21P
TILE DS [ Delete TILE O Change ] Addition
NAME BAKAN, STEVEN AN
STREET ADDRESS | 7420 SOUTH BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASO}‘A FL 34238 CITY-ST-2IP
TITLE [ pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-3T1-2IP CITY-S8T-2IP
TITLE {7 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certifa that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
inaicated 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 ar direcior
of the corporation of the receiver or trustee empowered o exacute 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 with ana it ike empowered,

SIGNATURE: @@%%imh 270 Ylaz-o19

—

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phare #

CR2E037 (9/99)



