2001 UNI.FORM BUSINESS REPORT (UBR) FILED }

DOCUMENT # N99000003379 - - Apr 03,2001 8:00 am
1+ Ennty Name ecretary of State

3RD AVENUE CONDOMINIUM ASSOCIATION OF HOLMES BEA 04-03:2001 90080 034 ***%6] 25
Principal Place of Businass Mailing Address
5306 CORTEZ RD W 5306 CORTEZ RD W
UNIT 4 , UNIT 4 HUUZJ04%43
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number Applied For

65—0970274 Naot Applicable
Zip Country Zip~ Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. B - e e Name

CARAHEH, MARK P Street Address (P.O'. Box Number is Not Acceﬁtable) ‘ — = -

5306 CORTEZ RD W

UNIT 4 ‘ ‘

BRADENTON FL 34205 City FL [ Z°Cote

8. The above named entity submits thigatatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e S i 325 Jotf

SIGNATURE
Slgnature, typed of printed name of registared agent andtla i applicabla. {NQOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Detete TITLE O Change [ Addition g
NAME CARAHER, MARK P NAME =]
sweer aporess | 5306 CORTEZ RD W UNIT 4 STREET ADDRESS 5
GITY-ST-71P BRADENTON FL. 34210 CITY-ST-ZIP g
od
e T [ Delete Tme . I{Change (] Addion | &
= O
e DUBOND, PIERRE A we | DuboRD, PiERRE /]
sTReeT apnarss | 5306 CORTEZ RD W UNIT 4 STREET ADDRESS
orv-st-z¢ | BRADENTON FL 34210 CITY-ST-2P
TTmeE TP : [ pelete TITLE N - [ changs . (3 Addition
NAME WASHBURN, ANN L NAME
stacer anoress | 5306 CORTEZ RD W UNIT 4 STREET ADDRESS
CITY-S1-21P BRADENTON FL 34210 CITY-ST-ZIP
TITLE [J Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY- ST- 2P
THLE [ etete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplie

2 A ith 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 supplemgntal 1

1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other Iike‘emp wered.
S L N Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

—




