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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007075

1. Enfity Name

MYAKKA RIVER SCENIC LANDOWNERS ASSOCIATION, INC.

Apr 24,2000 8:00 am
ecretary of State

01-26-2000 90052 047 ****61 .25

Principal Place of Businase Mailing Addrass

453 U.S. HIGHWAY 41 BY-PASS SQUTH

VENICE FL. 34262 VEMICE L 24232

483 1.8, HIGHWAY 41 BY-PASS SOUTH

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & Siate City & State Applied For
P Taot =
Z i c I
P Country Zip ountry 5. Cartificate of Status Desired 0 ?g'ggqmma!
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
. . . Nama™ - o - — - T - T
- u wF e s~ - v bl
SMITH, RICHARD L Strest Address (P.O. Box Number is Not Acceptabla)
2070 RINGLING BLVD.
SARASOTA FL 34237 i :
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oflica or registerad agent, ar bath, in the state of Florida.
SIGNATURE
Slgnatues, typed er printed name of fegsterad spant and title i applicable. (NOTE: Regittars] Agant signature raquirgd when reinstating} DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 MayBe Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D - . _ [ Delets e Ocrange D0
NAME LIGON, JOE K NAME
STREEY ADORESS | 945 PALM DRIVE STREEY KDDRESS
CITY-ST-2P VEN|CEH. Mz_ CiTy-§T-2P
TmLE D 7 telete TIHE O tmnge [
HAME GIORGETT, PAUL J HAE
STEETADDRESS | 1501 BLUE HERON DRIVE STREET ADORESS
o-ST-20 ) SARASOTA FL.34239 : omr--2¢
e p - Dpewe:. . fme | .., cvemmmr - - — - Oowe B
e~ =+ | TAYLOR, THOMAS'HUR. * ~ I, I
STeeT A00REss | 70005 TAMIAMI TRAIL STREET ADORESS
crv-5--2¢  [VENICE FL 24203 CITY-5T-21P
e D O oslee e Ochange [
NAME PINKERTON, SCOTT HAME
STREET ADLAESS | 102 HANCHEY BLVD. STREET ADDRESS
CITY-ST-ZiP VEN]CE FL 34292 CITY-5T-2IP
TILE D ) 3 Defete TiTLE Othange O
NAME VETS, PHILIP NAME
STREEY ADDRESS | 847 BRENTWOQD DRIVE STREE ADORESS
omt-St2¢ | VENICE FL 34202 S-St
e ' O telete Rull3 Octange [
MAME o SAME
STREET ADDAESS ) STREET ADDRESS
CY-ST-2P CITY-ST-ZiP
12 | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thne information
Indicated an this raport of supplemental report is trua ang accwaie and that my signature shall have tha sarme legal sffect ag if made undar oath; that | am an officac or direciv

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, K

changed., or on an attachmant with an address, with all other like empowe

SIGNATURE REQUIRE

SIONATURE AHD TYPED OR PRINTED NAME OF GIGNMG QFFICER OR DY

SIGNATURE:

orida Statules; and that my name appears in Block 10 or Block 11




