2oc;d‘f?¥uu=onm BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7333

1. Entity Name

LAND'S END AT SUNSET BEACH 3 CONDOMINIUM ASSOCIA

] Principal Place of Business

7500 BAYSHCRE DR
TREASURE ISLAND FL 33706

Mailing Address

7500 BAYSHORE DR
TREASURE ISLAND FL 33706-3560

L

|

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90110 020 ****51 .25

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i | ]Apolied For
59-2355286 o | INot 2
. . C t - -
7P Country p ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - T - — —— NEME e o o e e
Street Address (P.O. Box Number is Not Acceptable
LAND, NICHOLAS F P.A. reet Address (P.O. Box Number is Not Acceptable)
5001 4TH STREET N., STE A
ST PETERSBURG FL 33734 ‘
City FL , Zip Code

SIGNATURE

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.

Signatura, typed or printed nama of registered agent and title if

applicable.

(NOTE: Reglisterad Agent signature requirad whan reinstaling}

DATE

Y
| »}’Ai

ZFILE NOW: *
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 10
Department of State

W Acdticn

[ Addition

] Additicn

[ Addition

[ Acdition

10. - OFFICERS AND DIRECTORS, _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJO
TITLE PD . ' NG Delete TILE PD ] Change
NAME FREY, JOAN NAME SPIWAK, Way ne
STREET ADDRESS | 635 WEMBLEY COURT sreraonkess | QGo ) L - HARBoa Vi e LD
omv-s1-22 | ANN ARBOR MI 48103 NS | 0 A FL 33444
Tine VD o NG Delete THILE T ) [J Change
NAME MEISZKOWSK], STAN HAME
STREET ADDRESS | 7503 PENELOPE AVE., #2 STREET ADDRESS

- HT-SZR _|LMIDDLE VILLAGE NY 11379 - ciTy-sT-2Ip
Tine sD- . . " 1 Delete TiTLE T TR e et e [Pl Change
NAME GARRISON, DIANE. NAME
STREET ADDRESS | 775 GREEN UNION STREET ADDRESS
orv-s-7¢ | LAISE FONRSR IL 6004 CITY-5T-2P
TMLE 1)) L. ~~{H Delete TILE ] Change
NAME DELISER, BOB NAME
STREET ADDRESS | 10919 SPRINGBROOK CT STREET ADDRESS
cmv-sT-2P | WARTEHENSE OH 43571 ciry-S1-21F
e 0 1 Delete TTE v~PD "N Change
NAME NAME . '
STREET ADDRESS ?(l;’ léi%ﬁé&% RD STREET ADDRESS Sul koan 4 B
orv-s-22 | WARREN Rl 02385 CITY-ST-2IP
TITLE 2] Detete TIE [ Change
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IF CITY-§T-2P

e “SIGNATURE:
S A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes 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 lixe empowered.

(~7- OV KI>-532-L/l/

Date

Daytime Phone #



