2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # 746076 .
1. Entity Name Mar 02, 2000 8 .00 am
TREASURE ISLAND POINTS WEST APARTMENTS CONDOMINI Secretary of State
03-02-2000 90072 021 ****g] .25
Principal Place of Business Mailing Address
12000 GAPRI CIR § 250 104TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4646
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2335470 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 1 ?8'75 ﬁdditionah
ee Required
6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Registered Agent
Name
LAMONT MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
LAMONT, SUE
250 104TH AVENUE S o
TREASURE ISLAND Fi. 33706 ity FL | ZrCoce
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.
SIGNATLIRE
Slgnature, typad or printed name of registerad agent and ttie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TMLE VD 3 pelete TMLE {JChange [ Addition
NAME STEWART, MAX NAME
STREET ADDRESS | RR 1 SITE 2 BOX 11 STREET ADDRESS
CITy-ST1-21P BRECH'N ON CITY-8T-2IP
e TD [ Delete TITLE [JChange [ Addition
NAME ANDERSON, ROY HAME
STREET ADDRESS | 7G28 W 118TH ST ' STREET ADDRESS
CiTY-ST-2IP .OVERLAND PARK KS 66210 . — . . --CiTy-8T-ZP. |- . —— -
MLE PO [ petete TITLE [Jchange [ Addition
NAME ZPPRICH, GENE NAME
ST ADDRESS | 12000 CAPRI CIRCLE S, #14 STREET ADDRESS
CITY-ST-2IP THEASUHE |SLAND FL 33706 CITY-8T-2IP
T SD ) Deete TITLE Clchange [ Addition
NAME ANDERSON, DONNA NAME
STREET ADDRESS | 7928 W 118TH ST STREET ADDRESS
orv-st-zp | OVERLAND PARK KS 66210 oITY-57-7
e D [ Qelete TILE [ Change  [J Addition
NAME BARBEE, CHARLES HAME
STREET ADDRESS | §2000 CAPRI CIRCLE S #19 STREET ADBRESS
orv-s1-2¢ | TREASURE ISLAND FL 33708 crTv-s1-29 :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-7iP
12. | hereby certify that the information suppiiéd 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 o 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 corperation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an addregs, with all other like empowered.
' 4 . ﬁ‘
SIGNATURE: £3 e LAY ,YQ/?’I(DEW 2]25}ao J27 3e0 - 3644
P 'ED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Fhona #




