2001 UNIFORM BUSINESS REPORT {UBR) vt FILED

DOCUMENT # N06437

GE OF ST. CLOUD CONDOMINIUM ASSOC
j LAKESHOHE LA 01-11-2001 90009 044 ****g] 25
Principal Place of Business Mailing Address
5 TENNESSEE AVENUE P.Q. BOX 71618
ST. CLOUD FL 34763 ST. CLOUD FL 347701618 . _
=N
s T RGN, ==
- __E-143
- i
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. OO NOT WRITE IN THIS SPACE E 'f;ﬁrl'
= i1
=y I3
City & State City & Siate 4. FEI Number Applied For ==
St. Cloud, F1 59-2532586 Not Applicable i:"
z Courry Ze Country 5. Cerificate of Status Desred [ $0-79 Additional =
34769 Osceola Fee Raquired E=
6.. Name and Addrass of Current Rogistored Agent .- — - 7. Namo and Add of New Reglatered Agent™ ~ "~ 7 =
: ) Mamo . " =
o e n e = — - L . - i p—— - it Lo g — —— - no—-——..-—., - — .- g
CAIN SARAH zfstéseli:\‘dea:ss {P.0. Box Number Is Not Acceptable) i
negsee Avenue
5 TENNESSEE AVENUE =
ST. CLOUD FL 34769 , : _ B
City FL | Zip Code E
St., Cloud, Bl 34769

8. Tha abgve named enlity submits this statemant lor Ihe purpose of changing its registerad office or registered agent. or bath, in tha slate of Florida.

no, istered Agent
- ﬂm o L) /- f:i -0/

awmmarmuwwummh (NOTE: Ragistarar Aget Bgnatura fequitsd when renstatieg)
FILE NCW: .. 9. Election Campaign Financing - $5.00 MayBa . + Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Addedto Fees : Department of State
o e R R DR T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 16 ]
e PD “XX Detere me - [P/D. T XXCharge [ Additon
nme | CAIN, SARAH NAME arbara Myers
sTheer aoRess | 6§ TENNESSEE AVENUE smeEraoiess |1 Tennessee Avenue
cr-si-2¢ | ST, CLOUD FL 34769 . ow-sr-¢  |St, Cloud, F1 34769
e viD WA Derete 3 WV /D XX change [ Acition
NAME MYERS, BARBARA HAME Marion Coughtry
streer anoeess | 1 TENNEESSEE AVE smeraoress (3 Tennsessee Avenue
an-st-2¢ | ST CLOUD FL34769 ev-s-z¢ |St. Cloud, F1 34769 ,
e mw ) " Opeier TME i o ) [ Change [ Addition
WAMIE BUENO, OPAL RAME
sTaeet ADRESS | 23 TENMESSEE AVE STREET ADDRESS
or-st-2» | ST CLOUD FL 34769 ] ciry-S1-zF
| e Tsm C T T “Dowes - Cf e 4 - - - - = - Ot [ actiion-
NAME HARTWIG, SHIRLEY NAHE
smecTADDRESS | 19 TENNESSEE AVE STREET ADORESS
CITY-ST-2IF ST‘ CLOUD FL 34769 CRY-S1-2P
TE 2 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-57-2P CITY-57-2P
“mLE O Defete TME : D chenge [ Addition
NAME ) . NAME
STREET ADDRESS N - . STREET ADDRESS
UTY-51-7¢ ’ e oY -57-22

12. | haveby certify that the information’ supplied Mth this Kiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florkia Statutes. | further certify that the information
indicatad on this report or lernental report 15 rue and accurate and that my signature shall have the same legal effect as if made undar oath; thal 1'em an officer or direcior

CR2EQ37 (10/00) '

of the corporation or the Jeceiver ar frustas em to exgcute this repon as required hy Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an atta withn gddress, | othar like ampower )
SIGNATURE: _Qm-%” (phEna/REY ist._edUAgenD ' - 1-5-01 (40_)_891 19619
TURE AND TYPED OR PRINTED NAME OF SIGHONG DFFICER DR DIRECTOR = R Daytama Phona 4
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Feb 08, 2001 8:00 am
- Erane Secretary of State



