;.
2001 UNIFORM BUSINESS REPORT (UBR)

.

514

1. Entity Name

DOCUMENT # 743480

SPINDRIFT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2198 PRINCETON STREET # 20
SARASOTA FL 34237
us

Mailing Address

1% PRINCETON STREET # 2
SARASOTA FL 34237
us

2. Principal Flace of Busingss

3. Mailing Address

Suite, Agt. #, efc.

Suile, Apt. #, etc.

B

FILED
May 23, 2001 8:00 am
Secretary of State

05-01-2001 90056 032 ****5] .25

L ]
AN ER

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Number Applied For
59'21%657 Not Applicable
Zp Country Zp Country - ; $8.75 Additional
5. Certilicate of Status Desired a Foe Reguired
8. Name and Address of Current Reglsterad Agent 7._Name and Address ol New Reglstered Agent
Name T s
WE“.. WARREN Street Address (P.O. Box Number is Not Acceplable)
C/0 MA-CON, INC.
2188 PRINCETON STREET # 20 _ =
SARASOTA FL 34237 City [ | ZioCooe
8. The abave named entity submits this statement for the purpose of changing its re jistered office or ragistered agent. or bath, in the state of Florida.
SIGNATURE
Signature, Yped of printed name of -egistered agent and sle ¥ appicabe. (NOTE- Fi :gpistered Agent signature required when reinstating) CATE
FILE NOW: 9, Election Campaign Fnancing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trugt Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D T Detete TME sD Pprange [ Additon | S
N HUDSON, TRAMMELL A E
STREETADRESS | 1418 LADUE LANE STREET ADDRESS B .
CiTY-S1.2P UITY-ST-2P ]
SARASOTA FL o
L VPD [ Detete e D PEernge [ addition | &
NAME GAGNON, MARIE NAME '
sReet aooness | 460 BCH RD A2 STREET ADDRESS
CIry-§1-21P SARASOTA FL CITY-§T.2IP
TILE PD O Delete e O change  [J Addition
MAME WILSON, NANCY i NAME . e . -
STREETANDRESS | {1830 STRATFORDS DR STREET ADDRESS
CITY-ST- 2 OWENSBORO KY CITy-ST1-21P
TRLE 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-8T-2p CITY-57-2IP
(1 7 pelets THILE [ change [ Addition :
NAME NAME
STREET AODRESS STREET AGORESS ;
Ciry-51-2p CITY.ST. 7P :
s [ cotete TLE O change [ Addition
NAME NAME i
STREET ADDRESS SIREET ADDRESS :
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with a)

LS!GNATURE:

12. I hereby certify that the infermation supplied with this fili

of the corporation or the receiver or trustee emy

ND TYPED OR PRINTED NAME OF SXGNING

[t with all gther like ampowered.

B V)T SoA)

does not qualify for tha exemption stated in Seetion 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true ar?g accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered {o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Gt - Tt - FAED

ICER OR HAECTOR

S-25-8/

Oaytirme Phona ¥

7



