2001 uulFonM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 752601 Apr 10, 2001 8:00 am
. Eny Nera ecretary of State

WESTVIEW ON THE BAY CONDOMINIUM, INC. 04-10-2001 90109 017 ****61 .25
Principal Place of Business Mailing Address
710 W. ELKCAM CIRCLE POST OFFICE BOX 102 [ o i e - = -
MARCO ISLAND FL 33937 MARCO ISLAND FL 34146
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-00328 16 Not Applicable
> - o
P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfddltlonal
Fee Required
e s 2= - G- Name and Address of Current Registerad Agent- _ . 7. Name and Address of New Registered Agent
; - Name T T EE e — T s -
KEU.Y. MARY E E-/% M Street Address (P.Q. Box Number is Not Acceptable)
710 W BtKEAY CIRCLE PH-5
MARCO ISLAND FL 34145
City FL Zip Code
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
Slgnature, typed or printad name of registered agent and titls if applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e STD 0 Delete L vVPD O chenge  [@iiion | 3
NAME ROEHR, HENRY NAME Grave ] , c s‘i'a)f . 2
streer aoress | 3 WINDING LANE WEST ‘ st ovRess | 70 W E, /}agq Cirele 407 &5
env-st-2p | WESTPORT CT 06380 £ s | MAREp TSLAND, FI 3HF5 P |
TLE VPD [ Delete TTLE $D h/ -0 Ol Change  [Whdition &
HAME BENSON, CARMEN M NAME Quinn I evin .
staeeT anoress | 710 WEST ELKCAM CIRCLE PH7 smecraoveess | 700 W ElNeam 0 /m/& AL5
|-omesize. | MARCOISLANDFLO41S.. . _ ... lowsiee | MARAD TSIAND,. FL 3445 }
TIMLE PD [J Delete TITLE Prp 7 [ Change [ Adaion
NAME SULLIVAN, WILLIAM F NAME .
sweeTanosess | 710 W ELKEAN CIRCLE PH-5 sthger anbress | 740 w E/I(CBM leb'/b
CITY-ST-ZP MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE [ pejete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIvY-S1-21P CITY-ST-2IP .
TITLE [ oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
r12. I hereby certify that the informaticn 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 signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute 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 ana7«wi h an address cwith all other Jike empowered. )
o/ AT 7 Mﬁ//ﬁ\ FJ’// A/ / / -304-
SIGNATURE:/. /// - éf‘Mﬂm’E@i ham FJullivad 3/31jaowi  94/-355-794§
'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Hate Daytime Phone #



