2001 UNIFORM BUSINESS REPORT {UBR) FILED

-
i

DOCUMENT # 722195 v Mar 22, 2001 8:00 am

e

1. Enlity Name
w | Secretary of State

SUNSET ISLE MAINTENANCE ASSN. 13, INC. 03-22-2001 90019 049 ****§1 25
Principal Place of Business Maliling Address
5375 N.W. 84TH TERR 5975 N.W. 84TH TERR
TAMARAC FL 33328 TAMARAC FL 33321 CU “ 3 6 7 U 2

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'1426246 Not Applicable
Zip Country Zip Country " . $8_75 Additional
§. Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ]

WAGNEH, HERBERT Street Address (P.Q. Box Number is Not Acceptable)

8112 N W 53 STREET

TAMARAC FL 33321

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
Slgnature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $51 25 Trust Fund Contribution. 1 Added to Faes Depanment of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE T [ Delete TITLE ‘ J Change [ Acdition
HAME DESIDERIO, JOHN NAME
STREETADDRESS | 8104 N W 59 PLACE STREET ADDRESS
CITY-3T7-2IP TAMARAC FL CITY-ST-ZIP
TNLE D O celete TITLE [ change [ Addition
NAME DONAY, NAT NAME
STREET ADDRESS | BE09 NW 59TH ST STREET ADDRESS
CITY-ST-2P TAMARAC FL : CITY-51-2P
TMLE PD - - = === Delete B e o T T Change [ Addition
NAME WAGNER, HERB NAVE
STREETADDRESS | 8112 NW 59 STREET . STREET ADDRESS
CITY-§7-2P TAMARAC FL ' oY -5T- 2P
TITLE VPD 1 Detete TILE CJchange [ Addition
NAME GALLO, CHARLES NAME
STREETADDRESS | 8300 N.W. 59 ST STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 belete TILE [J Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 attachment wigh angidress, with all other Yke empowered.
f o L™, Er B I (7 y-‘nr ad w:::: - -
SIGNATURE: “(% Z gz adztinss a2t e AT PRl 0f AL PRe-0cp P

££IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pate Daytime Phona #

CR2ED37 (10/00)



