2000 UNIFORM BUSINESS REPGRT (UBR) Hmendt C/

DOCUMENT # PO Ol 556 3§

1. Entity Name

SOMERSET AT TURTLE ROCK, INC.

FILED
&grw }ﬁm’ GF Sialf
SOH OF CORFORAT Qs

Principal Place of Business Mailing Address
009 Business Blwvd 5009 Business Blvd
.arasota, FL Sarasota, FL
2. Principal Place of Business 3. Mailing Adcress
002 Business Blvd 5009 Business Blwvd
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number : Applied For
sarasota, FL sarasota, FL 36-5068520 Not Applicable
Zip Country . Zip Country ” N ss 75 Additional
5. Certificate of Stalus Desired E " .
34240 - JUsa . 34240 USA . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABA, RICHARD D
2033 MAIN STREET
SUITE 303

SARASOTA, FL 34237

" Street Address (P.O. Box Number is Not AGceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatic_nn is eligible to satisfy its [ntangible 10, Election Campaign Financin
__E;;'Tf;?jg::eiizz and elects Lo do so. O Trust Fund C;ntr?bution. j Cl fdsd.e?:ljoiﬂﬁgfe
1. ) \OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE P/C é Change  [J Addition
NAME WETHERINGTON, LELAND C NAME WETHERINGTON, LELAND C.
STREETADDRESS | 5009 RITSINESS BLVD seeTannaess | 5009 BUSINESS BLVD
ovstIP_ | SARASOTA, FL 34240 ori-s-2p | SARASOTA, FL = 34240
T v/s ] Delete TnE V/S/T Change [ Addition
NAME DAVIE, CECELIA NAME DAVIE, CECELIA _
STREET ADDRESS 500 9 BUSINESS BLVD STREET ADDRESS 5009 BUS INESS BLVD
C-S2F ) SARASOTA, FL- 34240 - - (ST | SARASOTA, FIL 34240
TITLE P G2 Oelete TITLE {1 Change [ Addition
NAME NAME :] [ e T
STREET ADDRESS Eg%%HéﬁgIBﬁgéDBLvn STREET ADDRESS E&iﬁiﬂﬁi%ﬁﬁkﬁﬁinw¢Eg
[:|TY—ST-ZI_P SARASOTA, FL 34240 CITY-ST-2IP k] H’:.l 7|; SRk [:" a8
THLE \ 7 Delee Tme [ Change | | Addit onT
NAME MENKE, WENDALL RAME
STREETADBRESS | 5009 BUSINESS BLVD STREET ADDRESS
Crry-§T-2P SARASOTA , FL 3 4 2 4 0 CiTY-8T-2p )
TMmLE 7 Delete TILE IAY [ change [ Addition
HAME NAME HAGER, WILLIAM B.
STREET ADDRESS STREETADDRESS | 5009 BUSINESS BLVD ]
ey-st-2p ar-$t | SARASOTA, FL 34240 j@ 1{\%
T 01 Delete e CJchinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this hlmg does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repodf is true an
of the corporation or the receiver oOr trustee
changed, or on an attachment with an addg#ss, with all other like empowered.

SIGNATURE:

7/(94//60 74/ -5 - 3480 X3S

SIGNATURSEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥

<
|

CR2E034 (9/99)



