2000 UVNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718391

1. Entity Name

SUNSHINE TOWERS APARTMENT RESIDENCES ASSOCIATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90028 008 ****5].25

Principal Place of Business Mailing Address
1243 S. GREENWOOD A 7850 ULMERTON RD. STE. 1 )
CLEARWATER FL 34616 LARGO FL 337714015 L I! U | d .l 3 J
US J £
2. Principal Prace of Businass 3. Malling Adaress ”m” m" "" I " ”” l ” ” | I ,"“ m,”""‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'1 727900 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired E] $8‘75 ﬁ‘\dditional
. . S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - _ .. e - -l Cae T - Name - - - sw-ss = — - . S .
HOLIDAY ISLES PROPERTY MGT, INC Street Address (P.O. Box Number is Not Accentable)
7850 ULMERTON RD., SUITE 2 :
LARGQ FL 34641
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE |
Signature, typed or printed name of ragistered agant and titla it applicable. {NOTE. Fegistered Agent sighature requirad when rainstating) DATE
~: . FILE NOW: 9. Eiection Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department ot State

iD. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE = o -SD sufugr Lo QD Delete - - VTME [J change  [J Addition g

wmme DRISCOLL, MAUREEN - M RN 'Y %

sTreeT ADoREss | 1243 S.GREENWOOD, #4018 STREET ADDRESS 9

CITY-ST-2IP CLEARWATER FL Cy-sr-2¢ W
oc

TITLE m . ] Delels TITLE [ change [ Addition | &

NAME CHARLEBOIS, LOUIS NAME

STREET ADDRESS | 1243 S GREENWOOD AVE, #A-403 STREET ADDRESS

CITY-ST-21P CLEARWATER FL CiTY-ST-2IP

me . |WDh T T memﬂ TILE VPD = — [ Chiange X T"Addttion™ |~

NAME DAWE, MAURICE NAME TERRY BERRY

StReeT ADDRESS | 1243 S GREENWOOQD AVE #A-502

STEETADRESS 11243 §, GREENWOOD AVE. A102

onv-st-2¢ | CLEARWATER FL CITY-ST-TiP

TITLE PD : 1 Detete TmE (7 change 3 Adaition

NAME CHAMPION, WENDEL NAME

STREET ADDRESS | 1243 S GREENWOOD AVE, C-503 STREET ADDRESS

orv-st-ze | CLEARWATER FL CITY-51-21P

TITLE [ peete TITLE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-2P

TITLE ' 1 Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the cerporalion 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 attachment with an address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: -

'////,? /7 721-¥34- 4T

Y/ Date Daytime Phone #



