2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743480

1. Entity Name

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90291 036 ****6].25

460 BEACH ROAD 200 S. WASHINGTON BLVD.

SARASOTA FL 34242 SUITE 4

us SARASOTA FL 342366957
us

3. Mailing Address

MA-CUN, 1NC.

2198 Princeton St., #20
Sarasota, FL 34237

2. Principal Place of Business

G

DO NCT WRITE IN THIS SPACE

“MA-CON, INC.
2198 Princeton St., #20

- Sarasota, FL 34237 T 4. FEI Number Appled For
B ) 4 59‘2 196657 Not Applicable
= l ;\h___[_______'_ 5. Certificate of Status Desired Od gg'zgq L»:-i\::!ecgtinnal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name -
Uthom bl
WEIL, WARREN )
C/0 MA-CON, INC. i M?-OON ’ INCE St.. #20
200 S. WASHINGTON BLVD., SUITE 4 2138 Princeton St., .
SARASOTA FL 34238 Sarasota, FL 34237 FL Zip Code

8. The above nameq e

ity submits this staterment fozizﬁrpose of nging its registerac

SIGNATURE —~t
Signature, ﬁped or printad name of registered agent and ttle if apphcable (N\O‘TE: Ragistared Agent signature required when reinstating)

oAtE |

oa /\///Cm

Make Check PayaLIe to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added 1o Fees

CR2E037 (9/99)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1] 7 Delete TITLE [J Change  [] Addition
NAME f HUDSON, TRAMMELL NAME
STREET ADDRESS | 1418 LADUE LANE STREET ADDRESS
arv-st-2p | SARASOTA FL CITY-51-2IP
TiLE VPD O Detete WILE O change [ Addition
NAME | GAGNON, MARIE NAME
STREET ADDRESS | 460 BCH RD A-2 STREET ADCRESS
ciry-st-2° -- | SARASOTA FL - CITY-ST-7P PR
T APD O Delete TiE [l Chenge [ Addition
NAME WILSON, NANCY NAME
i STREET ADDRESS | 1830 STRATFORDS DR STREET ADDRESS
o5tz | OWENSBORO KY CITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certity t-l-nat 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 if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
%&/c y,

SIGNATURE: Qﬁiﬁ&@ﬁﬂwﬁﬁiﬂmﬁﬁmv WILSoN
: . Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py -36 b - SFE

Daytims Phone #




