2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # 754591
1. Entity Name Mar 01, 2000 8:00 am
SUNSHINE ON INDIAN SHORES CONDOMINIUM ASSOCIATIO Secretary of State
03-01-2000 90093 040 ****g] 25
Principal Placa of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32778 LONGWOOD FL 32778
us us
T v R AT AR A A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 592438146 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ ,
LONGWOOD FL 32779 City FL | 9P Cod
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
Signatre, typed or printed name of ragistarad agent and title if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribwtion. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD , ' C Delets TTLE [ Change [ Addition
NAME TRUJILLO, ALFREDO , NAME
STREET ADDRESS | 6407, AMBASSADOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33815 CITY-ST-2P
TITLE TD O pelete TITLE (O Change [ Addition
NAME SWIRBUL, RICHARD C NAME
STREET ADDRESS | 4938 BAYWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33628 . CITY-5T-21P
TITLE sD O Delete e O Change [ Addition
NAME SHETTLE, SUZANNE HAME
STREET ADDRESS | 1670 FOX RD STREET ADDRESS
CITY-$T-21P CLEARWATER FL 33764 CITY-ST-2IP
TILE vD [ Delete TITLE :’@Change [ Addition
NAME FRANK, MARY SUE NAME 2611 BAYSHORE BLVD #907
STREET ADDRESS | 2911 BAYSHORE BLVD 807 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629.7344 CITY-5T-2IP
TITLE D O petete TIMLE [IChange [ Addition
NAME KYNES, MARGIE NAME
sTReET ADDAESS | 5103 S NICHOLAS ST STREET ACDRESS
CITY-ST-27P TAMPA FL 336811-4115 CITY-5T-2P
TITLE ' ‘ [ Delete TILE [J Change {7 Addition
NAME . ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 receivegrGr Tustee empowered to ex this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anacthWmer -kee pol — p
SIGNATURE: -";Ii".ﬂfﬂJTWFﬁE A 5/;@8&0: 2 /ruuir‘/!@ /20/0"

"YIGNATURE WDT\‘PED OFPRINGEITNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




