2002 UNI-;'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707324 Apr 02, 2002 8:00 am
- Emyane ecretary of State

5400 GULF DRIVE INC A CONDOMINIUM 04-02-2002 90060 030 ****6]1 25
Principal Place of Businass Mailing Address
5400 GULF DRIVE 5400 GULF DRIVE
HOLMES BCH FL 34217 HOLMES BCH FL 34217
us us
Suite, Apt. #, etc. : Suite, Apl. #, etc, O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appifed For
59-1 159398 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
YOUNG, DAVID Street Address (P.O. Box Number is Not Acceptable)
5400 GULF DR, #15
HOLMES BEACH FL 34217
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 : )
Stgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) -7 i o DATE _ a 1 . .
. . . ' - I ) . [
%
. 9. Election Campaign Financing $5.00 May B Make Checl Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:‘;s © Department of State
e
10. OFFICERS AND DIRECTORS 11, /P I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
SD 0 . Wl "
TITLE Delete | e Iliam Steac [ Change Addition
NAME LINDSAY, ELIZABETH HAME ‘5.‘ 00 €l r ’DK,V;;F /4 ¥
sirect Apoaess | 5400 GULF DRIVE #35 — Y
crv-st-ze | HOLMES BEACH FL CiTy-ST-2P Ho/m es Bea c:/t FL
TIE PD [ Delete TILE [J change (3 Addition
HAME YOUNG, DAVID NAME
sTreet anoRess | 5400 GULF DR #15 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP
MLE i ar TD B T e N - B ,::DrSETEE:, T s -,—‘TlTLE;"( Bl B-=Se— - = mae T - - T b = = e D Ch‘EI'IQE — DPAddIIIOH
NAME CADOGAN, MARY HAME
staeet anoress | 5400 GULF DR, #18 STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL CITY-ST-ZiP
THLE D O] Delete e Ol change [ Addition
NAME BECKETT, ETTA NAVE
stReeT AupRess | 435 MILLS RD | STREET ADDRESS
CITY-ST-21P SALINE M| 48176 CITY-ST-21P
TLE D [ Delete TITLE [J Change [ Addition
NAME WOHLFAHRT, FRED NAME
steezt anchess | 8024 ST ANDREWS VILLAGE DR STREFT ADDRESS
CITY-ST-21p LOUISVILLE KY 40241 | cirv-sr-2p
TiLe D [ petete TILE ) [Jcrange [ Addition
NAME BRUEWER, MARY NAME .
sTReeT Aboress | 5400 GULF DR #23 STREET ADCRESS
CITY-ST-2P HOLMES BEACH FL 34217 CITY-ST-2IP

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 thia 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 if

changed, or on an attachmentsth an address, with all other like empowered.
SIGNATURE: ﬁjﬂﬂnﬁlrﬁ C LAY, _";-[ManyﬁCAJ)oGAV 3-M8-04  pi-778-LUT
o o s.‘._reﬁamne‘mn Tfﬂon PRINTED NAME OF SIGN 7_ OFFICER OR DIRECTOR § Date Daytime Phone #

%

CR2E037 (9/01)



