D iy S P -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758981 Apr 18,2002 8:00 am
. Entity Name
ecretary of State
LE SCAMPI CONDOMINIUM ASSOCIATION, INC. 82008 GOt 0120 *mse] 25
Principal Place of Business Mailing Address
19010 GULF BLVD 1O SAEWINDS-RROP—MEMT—ING—
INDIAN SHORES FL 33785 w—$500-S-BECCHERRO—H—
~CHEARWATER 35764
P RS TR
DYY D Sast la¥e Road '
Suite, Apt. #, etc. S Suil(e. Apt. #, etc.‘ la DO NOT WRITE IN THIS SPACE
wike 10 :
City & State City & State 4. FE! Number Applied For
aL\ e \'\ qv\oO < F \ 59-3109095 Not Applicable
Zip Country -3 ils ‘a 8 S— PC\OU::W \\a S 5. Certificate of Status Desired O gg.;fql.ﬁ?:;ﬁonal
A Ve
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- N ———

> == | =siteet-Address [F.0; Box NUmBeris Not ACGEpIabIg) =~ =

i T g K

FIRST CHOICE ASSOCIATION MANAGEMENT
3440 EAST LAKE RD

SUITE 106, ‘
.PALM HARBOR FL 34685 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 -
Slgf\alurg; ly:pe'd lcr-prime)d r:-ama_ of registered agent and titte if applicabla. ({NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Malte Check Payabie to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. a fdde% ton’:::ye’sBe Depanment ofystate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A Detete TILE O change  [J Additicn
NAME MEWHIRTER, JACK A NAME
STREET ADDRESS | 19010 GULF BLVD #103 STREET ADDRESS
omv-sT-70 |{NDIAN SHORES FL 33785 CITY-5T-2P
ME \D O Dalete e Heesid et Whange ] Addition
HAME —|RESTALL, DAVID NAME <
staeer a00iess [ 4113 W. MORRISON AVE. weoess D DV} € a=sYt Qg wa\ Pedm Clecle
anv-st-2¢ | TAMPA FL 33629 OV-SIP [T ecenge , Clovida 3L Y

e - -|SD - L e e ~ a [ Delete = f-TE~ ~im e m we . . ~.~  OcCnange. ([ Addtion

NAME CRUTTENDEN, ARLEN NAME
STREET ADDRESS | 4410 ESTRELLA ST. STREET ADDRESS
orv-s-7F | TAMPA FL 33629 CITY-ST-2P
NLE T [ Delete TMLE [ change [ Acdition
NAME WALTERS, ESTHER NAME
STREET ADDRESS | 19010 GULF BLVD. #101 STREET ADDRESS
a-s-z2— | INDIAN ROCKS BEACH FL 33785 CIrY-ST-2Ip
TITLE D Imgmm TITLE B&\ D T O thange ﬁ Addition
NAME SHERMAN, TONI NAME -m& Oormor ™Mee W rher
STREET ADDRESS | 7944 JAYWOOD RD. N. STREET ADDRESS TS S Blod: ¥ 1D ™
omv-si-2¢ | SEMINOLE FL 33777 CITY-5T1-2IP . G . p 1 LAas
THLE 1D : {1 Delete Uice P‘Z.,C_S Qe r\"\— E Change (7] Addition
NAME DERUZZO, SHERRY NAME :
STREET ADDRESS (19010 GULF BLVD #203 STREET ADDRESS
cmv-s1-2° 1INDIAN ROCKS BEACH FL 33785 cirv-St1-21

12. | hereby certify 1that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KN

CR2E037 (9/01)



