2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18833

1. Entity Name

THE CALEDONIAN CLUB OF FLORIDA WEST, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90002 029 ****4] 25

Principal Place of Business

P O BOX 19281
SARASOTA FL 34276

Mailing Address

P O BOX 19281
SARASOTA FL J4276-228t

2. Principal Place of Business

3. Mailing Address

RSB GHIRTEAD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FE| Number Applied For
; 59-2822003
i - Court - " "
s: Zip ountry zp Country 5. Certificate of Status Desired & $8'75 P_«ddltlonal
! . ~ A . o .. i e e Fee Required .
b " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
OSBORNE, DONALD ( e | pravte)
4283 SHIALA LANE
SARASOTA FL 34235 = I
ity FL ip Cede

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.

SIGNATURE

Slgnature, typed or printed name of regrstarad agent and tiia if applicable.

{NOTE: Registered Agsnt signature required when reinstatng)

DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TLE TD N Change  [C] Acdition
NAME OSBORNE, DONALD HAME PAuL3DN, PAneLA E.
STREET ADDRESS | 4283 SHIALA LN STREETADDRESS |30 1 0AK Hive DZ)VE
orv-s-2P | SARASOTA FL 34235 CITY-ST-2I SARASTA Fi. 4132
TTLE VPD [C! Delete TITLE O Change [ Addition
NAME NEUSS, TERRY NAME
STREET ADDRESS | 8366 SHADOW PINE WAY STREET ADDRESS _

=Ci-sT-2F | GARASOTA FIT 34238~ — = =~ i eI e RSOV ISTIIRTY e e ™ san - e et e
TILE VPD [ Delete TILE [ Change [ Addition
NAME KENNADY, JAMES NAME
STREET ADDRESS | 2615 NODOSA DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-ZIP
TILE SD [ pelete TITLE [Jchange  [J Addition
NAME JANSSEN, HELEN NAME
STREET ADDAESS | 207 RUBENS DR APT H STREET ADDRESS
orv-s-2f | NOKOMIS FL 34275 R CITY-ST-2IP
THLE 0 )Xpem TITLE Y change [ Addition
NAME THOMAS, PATRICIA NAME
STREET ADDRESS | 928 § DORAL LANE STREET ADDRESS
omv-sT-2P  |VENICE FL CITY-ST-2P
TILE O Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-IP

12. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?

7 NM@L{@;QLE%Q\UM?&% €. Phucson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G41-328-814>

ate

2lloo
T \

Daytima Phone #



