2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 758981

1. Entity Name

LE SCAMPI CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90463 03] ****6] .25

Principal Place of Business
irst Choice Association Management,
174 Woodlands Parkway :
alm Harbor, FL 34685

Mailing Address

. Palm Harbor FL' 34685

. First Choice Association Management,Inc.
4174 Woodlands Parkway

11002520

2. Principal Place of Business 3. Mailing Address

MM AR KA EMETRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §-31()G005 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne - - ———

FIRST CHOICE ASSOCIATION MANAGEMENT
4174 Woodlands Parkway

PALM HARBOR FL 34685

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgat ns of registered agent.

%) Nrwssr |

8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

. Slgnatura, typad or printad nama of mgws{e%em and title if appl\cab\e )ﬂDTE: Registered Agent signature required when reinstating)
H

CR2E037 (10/02)

—

L

SIGNATU
DATE

& . 5 9. Election Campaign Financing 5.00 . Make Check Payable t(; ‘

X ; F"—‘E NOW: FEE IS $6'1'25 Trust Fund Contribution. fdded 1ohg:¥asa ° Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10*

e P. [T Delete e vP D X change 5 Addition
NAME RESTALL, DAVID NAVE so D u
sTreeT an0rESS | 3619 EAST ROYAL PALM CIR. STREET ADDRESS g“:’ \ ‘\ \\ éa e a\ Qx.lm Ca rCJ“C.
omv-sT-zP | TAMPA FL 33629 CITY- S7-2P oo fea F‘_'\ = Q\'ﬁ
T SD O Delete e PO (f Crange (7 Adaition
NAME CRUTTENDEN, ARLEN NAME C(‘v:“’-f.(\&v'e"\ y Prelen

STREET ADDRESS | 4410 ESTRELLA ST. STREET ADDRESS B_H \ O E.S* 2\ a_ r-e_a_)&“
ov-sT2F | TAMPA FL 33629 CITY-ST-2IP To oo ‘: \ 3 3 ae\

TITLE hH A O Deie - TinE 1" A & Change [ Addition
AN WALTERS, ESTHER RAME waNres s Q;s"ﬂx e /EL
STREET ADDRESS { 16010 GULF BLVD. #1041 STREET ADDRESS &’ \Q 21 vdb . Foi

onv-s1-20_ | INDIAN ROCKS BEACH FL 33785 ov-s1-2¢ *E;\ o Rocke Benc b €7 3398
TITE D O Detete TITLE [ Chdng . [J Addition
NAME MEWHIRTER, DONNA NAME
STREET ACDRESS | 18010 GULF BLVD., #103 STREET ADDRESS
orv-st-2e | TAMPA FL 33620 cImy-ST-2P
e VP O Dslete T Jctarge ] ation
HAVE DERUZZZO, SHERRY NAME Derwzzo, ShecC ) &
STREET ADDRESS | 19010 GULF BLVD., #203 sTReeT Anoness | {4 O \U é\,__ < B8 ad 203
orrst-20 | INDIAN ROCKS BEACH FL 33785 amv-S1-2p oM Ro d(_s Beacl , €1 33
TILE [ pelete TME 5 D O 6hange Ipddtion
NAME NAME Shetman, ont
STREET ADDRESS STREET ADDAZSS

CITY-5T-21P CITY-ST-2F '\Cq‘\ji . g"'{ N(Q‘o‘l ; -%R t)f)ff\?}

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated T Section 119, 07{3X1), Florida Statutes. | further certify that the infarmation
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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRED




