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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002156 Jan 25, 2000 8:00 am

1. Entity Name S t f St t
LOT OWNERS ASSOCIATION OF CORTEZ AND SIXTY-SIXTH cretary o aw
01-25-2000 90026 013 ****g] 25

Principal Place of Business Mailing Address

5420 26TH STREET WEST 5420 26TH STREET WEST

BRADENTON FL. 34207 BRADENTON FL 34207-3169 A U U 1 U 8 8 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number | |Applied For

NOT AEPLICABLE _ | [Not 2.

Zp Country Zp Country 5. Certificate of Statlus Desired (| $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAKUS, VW Street Address (P.O. Box Number /s Not Acceptable)
1400 4TH AVENUE WEST
BRADENTON FL 34205 ‘
City FL l 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printad name of registered agent and tte if applicabla. {NOQTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP ' : O pelee mE O Charge [0 42
NAME JACKSON, ROY D NAME
STREET ADDRESS | 5420 26TH STREET WEST STHEET ADDRESS
CITY- $T-2IP BRADENTON FL 34207 CITY-ST-2IP
TITLE DTS O Dekete mE _ [1Cnange [ Addition
NANEE LEETZOW, JUDY o U 1 RO
" STREET ADDRESS | 5420 26TH STREET WEST STREET ADDRESS
orvsi-zp | BRADENTON FL 34207 oITY-51-2P
TLE D , O Dalste TME [)Change [ Acdition
NAME BELLINO, ROBERT NAME
STREET ADDRESS | 5420 26TH ST. W, STREE] ADDRESS

CITY-8T-2IP

omv-s-2F | BRADENTON FL 34209

TITLE O Detete TITLE ’ [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . O Delete TILE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgy like e wered,

SIGNATURE: 311@@%'{1@%%; WYIRED yary. RLINT S i SR
SIGNATURE AND TYRED OR PRINTED WA SIGNING CFFICER OR DIRECTOR ! f Date . ', Daytime Phone # o




