2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20725

1. Entity Name

LAND'S END AT SUNSET BEACH 5 CONDOMINIUM ASSOCIA

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90120 035 ****5] 25

Principal Place of Business

7500 BAYSHORE DR
TREASURE ISLAND FL 33706
us

Mailing Address
7500 BAYSHORE DR
us

TREASURE ISLAND FI. 33706-3560

2. Principal Place of Business 3. Mailing Address

RIEUIMHRIRED N

R

Suite, Apt. #, &G, Suite, APt #, ete.

DO NOT WRITE (N THIS SPACE

-

City & State City & State 4. FEI Number [ [ Applied For
59‘2819675 | IMot A
- g " -
e Country P Couniry 5. Caertificate of Status Desired O ?g;;’:esq L‘:?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
©m e E e e - o —r e = emm | .Name T - s TR - 2o P - T
LANG, NICHOLAS F Street Address (P.O. Box Number is Not Acceptable)
]
5001 4THST N - —-
STEA , ,
ST PETERSBURG FL 33703 City FL | Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and trie if applicable.

{NOTE: Registered Agert signaiure required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

" FEE IS §61:25 Trust Fund Contribution. Added to Fees Department of State
PR L + . ¥ .
10. L -t v TOFFICERS AND DIRECTQRS [ KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD \U] Delete TILE ) [ Change [ Addition
NAME AVEY; MICHAEL - NAME
STREET ADDRESS | 6667 GREENBRIER DR : STREET ADDRESS
LATY-57-737 SEMINOLE FL 34847 CITY -S7- 2P
TILE T0 [T Delate 1ITLE [ change [ Addition
NAME PERFILIO, ANTHONY NAME
STREET ADDRESS | 2912 STONE MILL CT - STREET ADDRESS
CITY-§T-2IP BEAVER CREEK OH 45434 CITY-ST-2IP
R - 1 T e o . el LSRR A Vief ~48 b Lo Sl m m s =N Change D Addiien
NAME WEGNER, DONALD NAME we3ne | Donal d
STREET ADDRESS | 53 WHITNEY PL STREET ADDRESS
CITY-§T-2IP CHEEKTOWAGA NY 14227 eIy -S7-2P
TITEE PD 7 Delete TLE [ change [ Addition
HAME STAUFFER, LORETTA NAME
STREET ADORESS | 3369 ARLINGTON.PL: STREET ADDRESS
orv-s1-27__ | BEAVERCREEK OH C-S1-2° -
TITLE D: - [ petete TITLE S D \EI-Change 1 Addition
NAME CINQUE, KATHY NAME 0
sTreeT anoRess | 25 N VALLEY RD STREET ADDRESS Q" q_}ﬁ. ' kﬁ*\\\"
CITY-51-21P RIDGEFIELD CT 06877 CITY-ST-2P )
TLE [ pelete. TITLE ' 767%5; 71 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

~|"SIGNATURE:
.. - e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Flarida Statutes. | further certify that the information
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 dlrecto[
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

A ?E@Uﬂf’zﬁ’%r_m STAUEFER I~ 11-aoo0
E pF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



