-2001 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758981 Apr 05, 2001 8:00 am
" Eribyeme ecretary of State

LE SCAMPI CONDOMINIUM ASSOCIATION, INC. : 04-05-2001 90082 012 ****61.25
Principal Place of Business . Mailing Address oL
19010 GULF BLVD C/O SAILWINDS PROP. MGMT, ING.
INDIAN SHORES FL 33785 1583 S. BELCHER RD. #8 9 3 goud
! CLEARWATER FL 33764
i
S IR D ERRARAR AR
|
Suite, Apt. #, etc. j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ) i City & State 4, FEI Number Applied For
; 59-3109095 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O feae-ggq lt:\iged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Poo- test Chajae Q650¢.ai‘.qn Ma naqement
Street Address (P.O. Bex Number js Not ceptable)
BYIUS East lake Rd ., Suite 106
ity Zip Code
Oalm Harbor FL |24085
8. The above nare nlity subﬁt‘rﬁs stajegnent for the purpose of changing its registerad cifice or registered agent, or both, in the state of Flerida.
SIGNATURE _ S 3/a7 / oY}
ura, typed or pnn{ed name of reg1stered agent and if appllcable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMLE (3 change [ Acdition
NAME MEWHIRTER, JACK A NAME
STREET ADDRESS | 19010 GULF BLVD #103 STREET ADDRESS
CITY-S7-2IP INDIAN SHORES FL 33785 CITY-ST-7IP
TITLE vD ‘ £ Delete TITLE [ change [ Addition
NAME RESTALL, DAVID NAWE
STREET ADORESS | 4113 W. MORRISON AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 23629 CITY-ST-2IP
me SD ) _DOoelete . fJome V.. . .. . . _ _. L Change [T Addiion
| e | CRUTTENDEN, ARLEN™ NaviE
STREET ADDRESS | 4410 ESTRELLA ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 ’ CITY-$T-2IP
TITLE 1D O deleze TITLE [l Change [ Addition
NAME WALTERS, ESTHER NAME
STREET ADDRESS {19010 GULF gLVD #101 STREET ADDRESS
Giry-S1-2p INDIAN ROCKS BEACH FL. 33785 CirY-§1-2IP
TITLE D : O Delete TOLE ‘ (O ¢hange [ Addition
NAME SHERMAN, TONI . NAME
STREET ADDRESS | 7944 JAYWOOD RD. N. STREET ADDRESS
CITY-§T-2IP SEM'NOLE FL 33777 CITY-ST-2IP
TITLE W O pelete TITLE [ change [ Addition
NAVE \%:O Oudf) Brud .2 23 NAME
STREET ADDRESS :D i e 7 Ch {:P _.?3 7&{' STREET ABDRESS
CITY-ST-2IP 68 CITY-ST-2IP

12, | hereby certify that the information supplied with this {lin g does not qualify for the exemption stated in Section 119.07(3)(ji), Florida Statutes. 1 further certify that the information
indicated cn this report or suppjgmental report is tr accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation ar the receiyef or trusteg empo d 10 exgfcute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny i ress, will all othgl like empowered.

SIGNATURE: _ QUIRED _Bfslol,_ 785-8887

) =
. e d o ST P - =T = ==SICER OR DIRECTOR Date Daytime Phone #

DOA10

CR2E037 (10/00)



