2001 UNIFORM BUSINESS REPORT (UBR) FILED

E‘
DOCUMENT # 754591 Apr 04,2001 8:00 am ¢

1. Enty Namo ecretary of State
SUNSHINE ON INDIAN SHORES CONDOMINIUM ASSQCIATIO 04-04-2001 90117 020 ****61.25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 $TE 5000 ‘
LONGWOOD FL 32779 LONGWOOD FL 32779 T e
us us 01
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ =~ Applied For
59-2438146 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
14 .
HART. JAMES W JR Street Address {P.O. Bax Number iz Not Acceptable}
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ | a
LONGWOGD FL 32779 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, typad or printed nama of reygistered agent and litle if applicable. [NOTE: Registared Agent signature requirgct whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [0  Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .

s kD ] Delete TLE [ Change {7 Addition __8_

NAME TRUJILLO, ALFREDO NAME 2

STREET anoResS | 6407 AMBASSADOR” STREET ADDRESS 5

CITY-ST-2P TAMPA FL 33615 CITY-ST-ZIF 2
[8Y]

TITLE [ 1 Delete TITLE ' Ol crange [ Adaiion | 0

NAME SWIRBUL, RICHARD C NAME

STREET AODRESS | 4938 BAYWAY DR STREET ADDRESS

CITY-57-2IP TAMPA FL 33629 CITY-5T-21P

TITLE sD LT Delete TITLE [Jchange [ Addition

NAME SHETTLE, SUZANNE NAME

sTReet aooRess | 1670 FOX RD STREET ADDRESS

orv-st-zP | CLEARWATER FL 33764 CITY-$T-2I

THTLE VD 1 Delete TITLE Jchange [ Addition

NAME FRANK, MARY SUE NAME

streeT aporess | 2611 BAYSHORE BLVD #907 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629-7344 CiTY-57-2IP

TITLE D [ petete TITLE [J change [ Addition

NAME KYNES, MARGIE NAME

stheeT aooress | 5103 S NICHOLAS ST STREET ADDRESS

CITY- S1-21P TAMPA 1 336114115 CITY-ST-Z1F

TILE [ Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CTY-ST-2P “ CITY-ST-2F

12. | hereby certify that 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 shalf have the same legal effect a4 if made under oath; that { am an officer or director
of tha corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE:




