FILED

2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
Secretary of State
DOCUMENT #  P01000092168 ry
1. Entity Name 02-21-2003 90201 041 ***158.75
MANNAUSA APARTMENT COMMUNITIES, INC.
Principal Place of Business Mailing Address
1343 MAIN ST.. #500 1343 MAIN ST.. #500
SARASOTA FL 34236 SARASOTA FL 34236
S -, RO DA AR
. Principal Place of Business 3 i ress..
| TSP e ()
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Number Applied For
q Lori?r), FC GIM007 /o
Zip Country jg/O? /O C@M 5. Certificate of Status Desired E/ |§eae gg;ﬁ?f&mnal
— - 6. Name and Address of Current Registered Agent 1. __7. Name and Address of New Registered Agent
Name '
MANNAUSA’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN ST., #500
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaure, typed or printsd nams of registered agent ana fitle if applicable. {NQTE: Regislarsd Agant signature réquired when reinstating) DATE
]
AﬁF"iIIE N?‘géola ';EE lﬁl $b150‘;’gg 00 9. Eiection Campaign Financing $5_00 May Be
er ay 1, ee will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State }
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE {JChange [ Addition
NAME MANNALSA, THOMAS J NAME
STRECT ADDARESS | 1343 MAIN ST., #500 STREET ADDRESS
ory-s-2P | SARASOTA FL 34236 CITY-§T-2PP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE T - Cloeee” -~ fme ~|° 7 7 - o ; O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADIDRESS
OITY-ST-2IP CITY-ST-2IP
FTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ] Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-ST-2iP

ina does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlber certify that the information
nd pccurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
togx?ime this repeyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowergld.

AN/ BED tllclloz Ul X< (5l

RINTED NAME OF SIG’»& QFFICER CR DIRECTCR Date Daytime Phone #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or truste owe!
changed., or on an attachment with an a

SIGNATURE:

SIGMATURE AND TYPEI

" CR2E0Q34 (10/02)




