2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT # 731160 Apr 27,2001 8:00 am
1. Enity Namo . ecretary of State
SUNTIDE CONDOMINIUM ASSOCATION. INC. 04-27-2001 90363 037 ****6] 25
Principal Place of Business Mailing Address
662 NE OCEAN BOULEVARD 662 NE OCEAN BOHILEVARD . .
STUART FL 34996-1534 STUART FL 34%96-1534 CuuodoJdaiy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—172%37 Not Applicable
zi Zi Count it
° Country ® ouniry 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TIMOTHY D. KAZMIER Street Address (P.O. Box Number is Not Acceptable)
662 NE OCEAN BOULEVARD
STUART FL 34896
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registe:ad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election CGamnpaign Financing $5.00 May Be Make Check Payable {o
EE 1S $61.25 Trust Fund Contribution 0 Addedto Fees Departiment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delste TITLE D O Crange _J& Addition | S
NAME GOTTHOLM, WILLIAM NAME ADoE &, S TR S =]
srreer aoorzss | 1357 NE QCEAN BLVD #318 SREETADIRESS |/ B 577 A8 O¢ Ldnf3c 00 # Yy =
orv-st-zp | STUART FL OITY-ST-71P STaAer, Fe ug
TITLE SD T Delete TITLE [ Change ] Addition %
HAME PREHM, JOAN NAME
sTacer aDoREss | 1357 NE OCEAN BLVD., #220 STREET ADDRESS
omv-st-ze | STUART FL CITY-$T-ZP
TITLE D 3 Delete TITLE [JChange [ Addition
NAME POPE, DAVID NAME
streer aooress | 1357 NLE. QCEAN BLVD., #202 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-$T-2IP
TILE VD [J Dalete TME [ Change [ Addition
NAME HUDSON, JAMES HAME
sreer ADORESS | 1357 NE OCEAN BLVD #204 STREET ADDRESS
CITy-S1-21P STUART FL CITY-ST-7IP
TITLE D [ Delete TLE [Jchange [ Addition
NAME GLEASON, JAMES NAME
STREET ADORESS | 1357 NE OCEAN BLVD #211 STREET ADDRESS
CITY-ST-ZIP STUART FL CITY-ST-2IP
TITLE 1 Detete TITLE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
Ty ploei T Lha ot LD dhisprt T Borres Qs
SIGNATURE: _Zf ¢ t&cees T ltbeer KA idM [ [0 r70en)  4-1G-0n [5%4) 225" Y80
SIGNATURE AN TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCOR Date Daytime Prene #




