2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7561 ‘ Mar 05, 2001 8:00 am |
1. iy Nerne # 756130 ! Secretary of State

SUNRAKER WEST ASSOCIATION, INC. 03-05-2001 90071 030 ****61 .25
Principal Place of Business Mailing Address .
G/O GRAYMAR ENTERPRISES G/O GRAYMAR ENTERPRISES
350-2 GULF BLYD. 350-2 GULF BLVD. 26721
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
592107613 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHH|STNER, MARGARET Street Address (P.C. Box Number is Not Acceptable)
350-2 GULF BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. Tha above named entily submits this statement for the purpesé of changing its registared office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agert and title if applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T SD O Dalete TLE O Change [ Addition |3
HAME CHRISTNER MARGARET A. NAME e
STREET AODRESS | §540 140TH ST. N. STREET ADDRESS 5
L CY-$T-7IP SEMINOLE FL 34648 GITY-ST-Z1P a
o
TILE PD [ Dalete TILE Clchenge [ Addition o
HAME COSSOTA, FRANK F NAME
STREET ADDRESS | {5603 KINGS PKWY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33618 CiTY-ST-21P
TITLE D 3 Delete TITLE O change [ Addition
NAME LEWIS, REXE ‘ NAME
STREETADCRESS | 3440 VALLEY RANCH DR STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-ST-21P
TITLE ) Delets TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY«ST-2P CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-ZIP
TILE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY-8T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to 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 attacpmgent with an address, with all other like empowered.
| -0
SIGNATURE: W%C&M - |
SIGNATURI D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




