2002 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # N9B000002972 Fe a2 B 0am

SARAS COMMERCIAL CONDOMINIUM OWNERS ASSOCIATION, 02-03-2002 90048 022 **150.00
INC.
Principal Place of Business Mailing Address
125 FERRY ROAD S.E 125 FERRY ROAD S.E. : 3
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 B4 0 1‘}‘ 17 9
s T AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36028 10 Not Applicable
Zip Country Zip Country O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JARIYATEPTHAVON: VANIDA _ o Street Address (P.O. Box Number is Not Acceptable) i
125 FERRY ROAD SE.
FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Flerida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

I ‘
. : 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS‘, $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE -|DP O eleta TITLE O change [ Addition ) &
WME | TAVEPRUNGSENUKUL, SARAS A ¢
L

STREET ADDRESS 137 EGUN PAHKWAY S_E STREET ADDRESS E
CITY-ST-21P CITY-ST-2iP ut

FT. WALTON BEACH FL 32548 ’ ¢
TITLE DVP O petete TILE [J Change [ Addition | €
NANE GRIMSLEY, JAMES W ; NAE
STREET ADDRESS 25 WALTER MAR‘“N RD,NE STREET ADBRESS
o 2% |FT. WALTON BEACH FIL 32648 o S1-2¢
TITLE DST ' [ pelete TIMLE . [[1 change ~ [] Addition
NMEHELTON, RICHARDA. .. AU N R S
STREET ADDRESS 365 ECHO C'RCLE STREET ADDRESS
CITY-ST-21P T WALTON BEACH FL 32548 CITY-ST-21P
TITLE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
NLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the in
indicated on this report 049
of the corporation or the rq
changed, or on an attach

anlied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ebert is true and accurate and that my sfgnatwe shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as rg &by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
v L,

s, with all other like empowered.
'SIGNATURE: ) o//qq/zwz S5 24¥ 2388

SIGNATURE AND TYPED OR‘HINTED NAME OF SIGNING OFFICER OR DIRECTAR ¥ Date Daytime Phone #




