2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003250

" 1.-Entity Neffe

i .
C(I)VEHED BRIDGE ESTATES PHASE | ASSOCIATION, INC.

FILED

Principal Place of BugireSh Maliing Address 05-09-2000 90037 017 ****17.50
¢ 6604 3M StB. AD. SUIE %00
¢ Ellenton, F1 34222 SARASO

6604 37th St E.
Ellenton, FI 34222

_r“zr[ PIpAESS

| g, Mailine Adetvss-

l6312 US HWY 301 N. PMB #396
ELLENTON

N .
———— I

A

DO NOT WRITE IN THIS SPACE

ITGRIRI

, FLORIDA 34222 Bt Number

Applied For

650841220

Vi

ot Applicacie

—F

B/ Fa8 Requirad

et
| 5. Ceriflcate of Status Desired

$8.75 Addltonal

-

6, Name snd Address of Current Reglstared Agent

7. Name and Addrass of New Raglatered Agent

Name

Trey [facenbery

Straat Addrass (P.Q Box Number is Not Acceplabla)

RUSSELLJEFFREY-S
~240.S-PINEARPLE-AVE.-16TH-FLOGR 6604 37th St E.
~SARASOTA-FL-34206 =
Ellenton, F134222 Zip Code .
et ORS T FL 34222

8. The above pamed entity submits this statement for the purposa of changing its registered office or registersd agent, or both. in the state of Florida,

SIGNATURE ez M z A ew';fg-—a»/ %@4% 7 E%E Méeﬁ : /q #Iﬂergdé;uf g/_’g %00
W. typed {NOTE: Registarad Adeni wignaturs required when relpdianng) : OATE
¥ g -

or pfinted nams of repisred agent and titie \

FILE NOW: 9, Election Campaign Financing - $5.00 May Be Make Check Payable to
15 = =~ - . —FEE1S$61:26—= -~ T ~Trust Fund Contribution. AddedtoFees- -"17- ~ '~ Departmentof-State . _. |
10. OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES 1O OFFICERS AND mnlgTécms IN 10
THLE PD 2 oetete TE (2% _ hangs [ Addition
HAME DESENBERG, TREY NAME b;q% ENSERG TRCY
staeEY J00RESS | 9468-N-LOGKWOOD-RIDGE-RD; SUITE- 300 STREET ADORESS Bl s Hwy 301 N. PMB 396
CITY-ST- 7P CITY-S7-2P entc& Florida 342%2
) Vise O e T : Addition
me VD , L Delete e Oesenbesl. :ﬁ-ﬁwﬁ/-[ﬂ(a R
NAME WILSON, DAVID , NAME FETS T ot t
> v 6312 Us Hwy 301 N PMB 396
STREET ADDRESS | B4RE-N-HECKWOOD RIDGE RD;SUME 300 » STREETADORESS | * o 1enton. Florida 34222 Lo
CIT-ST. 2 . : ———R-crvsst:zp—~{-~ Ellenton, Flori a 342, b e
T el "
e SO O oekete e 5 wzﬂél Cg:vvl -rl( A’DEZA' Jfange [ Addition
NAME LECOMTE, ADELA HAME .
. 6312 Us Hwy 301 N. PMB 396
STREETADDAESS | 8466-N-LOSKWOODRIDGE-RD,-SURFE 300 STREET ADDRIESS ida 34222
CITY-§7-2i1P sm CITY-§7- 1P Ellenton, Florida
i TOLE 7 peete e - [l Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51. 2P Y- 5T-2P
e O Delets TIE {lechenge [ Addition
NHAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
me D Daleta TITLE [ Chanpe  [3 Additian
HAME NAME ‘
STREET ADDRESS STREET ADORESS
eiTY-ST-ZP _ ony-S1-2p
12. | hereby cerlify that the information suppiied with this ﬂfing does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that 52" ©

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am 60 viiiver O ™
of the corporation or the receiver of rusiea empowered to Bxatute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o =4 -
changed, or on an attachment wilh an address, with all other like empowerad.

AROUIRED - 4/25/27

74)»753;3;%

NAME OF S1NING OFFICER CR DIRECTOR

SIGNATURE: __ 4G ﬁ"’ﬁﬁ%'«ﬁ

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 03] ****43 75

I
|

CR2E037 {9/29)

) ’



