T

2002 UNIFORM BUSINESS iiEPonT (UBR) FILED

DOCUMENT # N18833 May 07,2002 8:00 am
iy eme Secretary of State

THE CALEDONIAN CLUB OF FLORIDA WEST, INC. 05-07-2002 00378 045 ****G] 25
Principal Place of Business Mailing Address
P O BOX 19281 P O BOX 19281
SARASOTA FL 34276 SARASOTA FL 34276
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2822003 Not Applicable
4p Country Zp Couniry 5. Certiflcate of Status Desired O 38.75 Additional
B ] . Fee Required
____6."Name and Address of Current Registered Agent ) ___7. Name and Address of New Registered Agent
Name
OSBORNE DONALD Streat Address (P.O. Box Number is Not Acceptable)
al
4283 SHIALA LANE
SARASOTA FL 34235
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.

SIGNATURE
t Signaturs, typed o¢ printad name of registared agent and tia if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
& . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fa!;s ° Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE (> 3 change B Addition
NAME PAULSON, PAMELA E NAME Ronirepp KEMP
sTReET aporess | 301 QAK HILL DRIVE STREET ADDRESS [ ¢ 31 PRo AM ANE
om-st-2P | SARASOTA FL 34235 oSz | 3RADSW TN FL  3g203
TIME PD Xl velete THILE sSD [JChange  DR.Addition
NAME MAXWELL, MURIEL NAME Rua~t ABRAVAMS
STREET ADDRESS | 1642 LIMINGSTONE ST STREETADCRESS (1S CLomadeaR, CoacEk. De  Hidl
orv-s-2P  |SARASOTAFL 34231~ - - n e J OUSIP_ISAG AN Ele BRI - o e e
TITLE VPD B Deiete TILE JPD . [ Change I Addition
NAME VENTIMIGUA, JESSICA ‘ NAME PO MaTowdto
STREET ADORESS | 5013 72ND CT E SREETADDAESS | 328 Sosl EwT0 ST
LITY-ST-2P BRADENTON FL 34203 CITY-S7-7IP varnhes £ 342 93
TITLE SD X{ Delete LE D [ change [ Addition
NAME WARNER, CATHERINE NAME Dord CROV LG
sTREET ADDRESS | 1530 BLUE HERON DR STREET ADDRESS [ a0 S™ LAY BSSOL. pA-b(
CITY-$T-7P SARASOTA FL 34239 CITY-ST-2IP SALAS T =3 34238
TLE [ Delete TITLE D Ol crange  (3&Addition
NAME NAME BAuring EDpion) DS
STREET ADDRESS STREETALDFESS | 4080 SouTees Mipol ST
CITY-ST-2IP CIY-ST-2IP S‘m e 3 42233
e [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss 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, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or cn an attacl ith an address, with all other §j ered. ?AH e pﬂu 80 .J
SIGNATURE: %&mmﬂqq@fjmh alavlo -206 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i l Data Daytime Phene #

3.

CR2E037 (9/01)

1




