2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731931 Apr 03, 2002 8:00 am
Sy ae ecretary of State

Principal Piace of Business Mailing Address
MILE MARKER 83 1/2 MILE MARKER 88 1/2
TAVERNJER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1709525 Not Applicable
i Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o 6, Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- T T T e e R e ey e | o NamE o
ABEU., CHARLES Street Address (P.Q. Box Number is Not Acceptable)
SUMMER SEA CONDO
sss00US1 . . .. . . - —
TAVERNIER FL3%070 . ;.. - v . FL ™o

8. The above qarpggl _e_;'ntjtg submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE KMKI/%éZQ _/2)/% //) 2P Fo o A j’é%"t‘

?’Q"f_‘}_‘f{[§<1w99d:°f P_ri:.(égl rame of registerad agent and title if applicable. {NOTE: Heg\sle}hd Agant!ignalure requTred when reinstating DATE
- 5 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NO\Q;, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D N Dzleze Tme 0 [ Change 3 Addtion
AME DELUCIA, RICHARD NAME KATHY waro
STREET ADORESS | {520 S.W. 96TH TERR. ) STREETADDRESS | & 85700 0 yeR Geas Muy #H S0
OTY-S1-2P | DAVIE FL 33324 uty-St-2p Lslamecsda, . Z2020
TITLE VP . ] Delete TIMLE Iy 4 [] Change  [5¢) Aaditian
NAME PARKE, JANET NaME GAAz (L corA
sweer woress | 777 § FEDERAL HWY 306 N -~ = = === = | STeroniss (~S § oo ek S e s iy 656 T T 0
OTY-ST-7° | POMPANO BEACH FL NS T el povie pda P S3ezo
it P . [ Delete TILE O 4 [ Change A Addition
NAME | GEISLER, GEORGE - NAME BoB vn\llea s
STREET ADDRESS | 88500 US 1 APT. 509 ' SREETADCRESS | #8500 oyengens phwy 21 ¥
CUTSTIP | TAVERNIER FL 33070 YV L Slamcandag g Z30T0
ILE D [ pelete TITLE 7 [ Ghange [T Addition
NAME CANTIN, AUGUST : NAME
STREET ADORESS | 8695 SW 110TH ST STREET ADDRESS
CITY-81-2P MM Fl. 33156 . CITY-ST-ZIP
e D : mele[e TITLE [ Change [} Addition
NAME - JALLEN, HUGH C NAME
STREET ADDRESS | 1385 NE 105TH STREET STREET ADDRESS
GITY-5T-7IP MIAMI FL CITY-5T-2IP
TME T O pelete MLE [ Change [ Acdition
NAME MILLER, LARRY NAME
STREE[ AQPF}ESS_ 12m1~sw 2ND ST' STREET ADDRESS
ony-srze ¢ PLANTATION FL 33325 CITY-ST-2IP

12. | hereby, cértify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment an aadress, with all other like empowered.

SIGNATURE: HLAUAL2EREQUIRED 3/29/05 3o 52 3olf

’/glGN TURE Al PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 (9/01)



