2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740585

1. Entity Name

RUNAWAY BAY CONDOMINIUM ASSOCIATION, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90145 046 ****61.25

- - T e EwEs -

Principal Place of Business Mailing Address
1801 NORTH GULF DR P.0. BOX 10674
BRADENTON FL 34217 BRADENTON FL 34282
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59'1799124 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 A.ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

. st T,z g S i 1 et -

C & S CONDOMINIUM MANAGEMENT SERVICES

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

4301 32ND ST. W.
STE At

BRADENTON FL 34208 City

FL Zip Cede

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

Signaturs, typed or printad name of registered agent and title it applicable {MOTE: Ragistered Agent signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. “T. 7 LJQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE AU O pelete TMLE (] Change [ Addition
NAVE WALKER, LEWIS NAME

sraeer anoeess 1801 NORTH GULF DR., UNIT 184 STREET ADDRESS

orv-sT-zp  |BRADENTON REACH FL CITY-ST-2IP

TILE m . O Delete TLE Ol change [ Addition
HAME LENCIONI, LOR! NAME

steet anoress |B8127 SAVOY CR STREET ADDRESS

crv-st-zp [LUTZ FL 33549 CITY-§T-7IP

TmE SD _ O Delete TITLE . Dctange [ addiion_|
e~ |MCGRATH, FRANK NAME

sTReeT ADDRESS 210 84TH ST STREET ADDRESS

orv-st-zp - |HOLMES BEACH FL 34217 CITY-8T-2IP

TITLE VPD . 7 O Delete TLE [JcChange [ Addition
NAME BAUM, BETTY NAME

staeeT ooness | 1801.GULF. DR. N., #292 STREET ADDRESS

orv-sT-2¢ - |BRADENTON BEACH FL GITY-ST-ZIP N

e D~ .o T & el T 2 ‘ fhChange [ Adtion
NAME KAPASSER, LARRY NAME B\ Qowrlon

staeer aooress |71°DENNISON DR amerranness | VROY 1Y Cond& W

orv-st-2¢  |GLENDALE HEIGHTS IL 60139 av-stme | Abeodendon $aoa ot UBAEN

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CHY-ST-2IP

12. | hereby ceriify 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 repon or supplemental report is true and accurate and that my signature shail 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 exacute 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 gn address, with all other like empowered.

SIGNATURE:

MAT -@;2%@5@ Mori st /-25-0
Date

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Davtime Phona #

CR2E037 (9/01)

P

i




