2000 UNIFORM BUSINESS REPOR

3T (UBR)

3/22/00-90079-046-561.25-361.25

DOCUMENT # N98000006057

1. Entity Name

NEW £EDAR GROVE OWNERS ASSOCIATION, INC.

~

¢

FILED

00 stp 28 M 8 58

Principal Place of Business Mailing Address
3302 SWIFT ROAD' 3%32 SWIFT ROAD .
SARASOTA FL 34231 SARASOTA FL 24238 SECRETARY,QF STATE

TALLAHASSEE FLORIDA

AU ATOACR R A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
m191 Mot Applicable
Zip Country Zip = Country * 777 o C T $8.75 Additional
5. Certificate of Status Desired a . Fae Roquired
;- = 6 Nama and Addraze of Surrond ReglatoredAgent: - - =7 =- = o = o o 7. Memw and Addreas of Now Reglstored Agent Lo
. ’ Name
ROKNICH. NICK 10 Straet Address (P.O. Box Numbar is Not Acceptabla)
1800 SECOND STREET
SUITE 901 . .
SARASOTA FL 34238 City F L Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name O regisienad agent nd ttie ¥ applicable. {NOTE" Regiciarad Agent Lignat rs requirad whell reinsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution. Added to Fees Department of State

10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 10
e PD [ peleia v — puy O] Change (& Addition
NAME ROKNICH, NICK I} NAME Lindar A ‘:—A?.?"' 4
steer aooress | 1800 SECOND STREET #901 smerranoRess | 3938 Swoi b Roew
CITY-S7-2P SARASOTA FL 34238 ony-ST-29 SanrcSok, FL B3Y3d|
TTLE VD B Detets e D Change [ Asdition
' RaME SMITH, MARK HANE
sTReET apDRess-{- 1800 SECOND-STREET #801- -- — eyl -STREETAODRESS |7~ - - e .
cIvy-st-op SARASOTA FL 34235 oTy-sI-2p
ame_ IS _ . DCloeets . FIME_ _ | . e . O Change [0 Agition_
NAME ROSER, MIROSLAY RAME
stageT aporess | 3932 SWIFT ROAD SIREET ADORESS
eav-sr-ze | SARASOTA FL 34234 my-sT-zp
Tme 01 petets TLE Odchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-7P CITY-ST-IP
nne [ ostere TITLE Ocargs (] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITy-§7-21P CTY-ST-2P
TITLE O Detete TE (3 Change (] Addition
NAME NAME
STREET ADORESS SIREEY ADSRESS
CRLSTPMy |* 0 My CIFY-ST-20

120 ihereBy tertify that the infarmation supplied with this filing doas not qualify for the exemption staled in Section 11&07&3)0). Florida Statutes. | furiher certify that the information
jiindicated on-this report or supplemental report is rue accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corposation of the receiver of Yusles em rdd )b execute this report 88 required Dy Ghapter 617, Flotida Statutes: and that My name appears in Block 10 oc Block 11 if

{ changed, or on an‘attachment with An addressffwithallbther like empowered.
SN YIS, AIEQUIRED cf/ /0/ g0
Date L

SIGNATURE AN TYPEC'OR PRIVFED NAMADF SIGNING OFFICER OR DRECTOR

SIGNATURE:

CR2E037 {5/00)



