2002 UNIFORI\;I Busmess_ REPORT (UBR) FILED

DOCUMENT # N99000002086 Apr 16, 2002 8:00 am
I+ Enty ame | ecretary of State

SOUTH GOUNTY RESOURCE CENTER CONDOMINIUM ASSOCIA 04-16-2002 90133 049 ****6] 50
TION, INC. '

Principat Place of Business Mailing Address

7810 TAMIAMI TRAIL STE A-14 . 1747 S TAMIAMI TRAIL

VENICE fFL 34290 # 223

VENICE FL 34293

|

2. Principal Place of Business 3. Mailing Address H"ml] Iml“

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
) . 65'093291 1 Not Applicable
i ' tr Zi ith
Zp Country e Country 5. Certificate of Status Desired [ $8'75 .O_Addutronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = Nama o e = e
MOORE ROBEHT L Street Address (P.Q. Box Number is Not Acceptable)
1
227 NOKOMIS AVENUE §.
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- Tl
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicabls. ™7 ENGTE: Registerad Agent signaturs required when reinstating) ’ DATE
st T N -
T ) _‘ 9. Elect'i_é'é Campeaign Financing $5_00 May Be Make Check Payable to:
FILE NOW: FEE IS $61.25 Trust Fynd Contribution. | Addad to Fees Department of Sta‘m‘”}f L
10,7, .. , . OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oo ) O elste TIMLE sD [ Change WAddmun
NAME HAMM, RICK NAME Jean Lal?
saeer AnoRess (400 S TAMIAMI TRAIL, SUITE 230 STREET ADDRESS
cmv-s1-zP  (VENICE FL 34285 CITY-3T-21P
TITLE or — \gnem TITLE [J Charige (] Additron
NAME OCHS, ROBERT NAME
streeT aDORESS |400 S TAMIAMI TRAIL, SUITE 230 STREET ADDRESS
cy-sT-2F  |VENICE FL 34285 CITY-57-2IP
me T MDD R T T T T ket e | DT e = - erange [ Addition
NAME THAYER, COLLEEN NAME
sraee7 aooAess JCRC INC. 7810 8 TAMIAMI TRAIL # A1 STREET ADDRESS
or-st-2r - [VENICE FL 34203 CITY-S1-2P
TMLE sD — O Delete TITLE P Dfrhange [ Addition
HAME WALKER, SANDY NAME
street aooress [CRC INC 7810 S TAMIAMI TRAIL # Af STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CIFY-ST-21P
TMLE [ Detete TMMLE ! D . 1 Ghange Mddilion
NAME NAME obe »T ,;/g ée ~7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 Celste e 0 Clchange  C(PAedition
NAME NAME Jo& Fhae hm e-"'y
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apsaddress, with all giher like empowergd.
!
@ S A ;«f: 7 - D g 153 -
SIGNATURE: ___ Sk LT 49-07 (94 1)) 40%-5093
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

[



