2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006306 FILED
f. Entey Name | Jan 20, 2000 8:00 am
THE OAKS OF SUNTREE CONDOMINIUM ASSOCIATION, INC Secretary of State
01-20-2000 90209 040 ****g] 25
Principal Place of Business Mailing Address
3420 N. HARBOR CITY BLVD. 3420 N. HARBOR CITY BLVD.
MELBOURNE FL 32835 WELBOURNE FL 329355143
S e Gy b0 3410 ey L e
2. Principal Place of Business I 3. Mailing Address - J
Suite, Apt. #, etc. Suite, Apt. #, &l DO NOT WRITE IN THIS SPACE
MELBoURN E Wil BoyRw E
City & State 1 City & Stat 4. FEI Number Applied For
EL : Fﬁ I 1 - 337 H/95" APPLIED FOHr Mot Applicable
leé al?. éfg - ‘B%”EVALRD le'gy 3-3- —5?%4« l } 5. Certificata of Status Desired a - ?g.;fgqlﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PETRONI, MARK - ‘ ‘ Street Address (P. .‘BoxN isw
3420 N. HARBOR CITY BLVD. B98N0 -"HER LY D

MELBOURNE FL 32935 ' ——
DELBOYLHE FL %/;é;; 5

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE AT e
) ﬁw:ﬂ nama of E_ﬂ?ﬂi&lla bpp’cabls‘ {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘EQTOHS IN 10

TITLE PTD ' [ pelete TIILE /E\Change [ Addition
NAME PETRONI, MARK - NAME

srreet aD0RESs | 3400 M. HARBOR CITY BLVD. sweoviess | SH/0 N HARBoL @/ 77'/ £)L v
CITY-ST-2IP MELBOURNE FL ams CITY-ST-ZIP

TIMLE VsD . O Delete TI1LE S@ﬂmnge [ Addition
e PETRONI, VETTE N
_sTReET A0DRESS | 3420-N. HARBOR CITY BLVD. ' smectaconess | 3440 ). M ARBoE C 177/[ GLvp.

ov-s2p . (MELBOURNE FL 32035 = 7 7 o TeRamestap o o e e e e e ..

TITLE D ) [ pelete TITLE [ change  [J Addition
NAME DOHERTY, STEVE HAME

STREET ADDAESS | 4630 W. LOWELL AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL m CITY-§7-2IP

THLE el - O Detete TME O Change [ Addition
NAME e NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-217

TITLE [ petete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2iP . CITY-S7-7IP

TITLE : [ Delete e . [ Change [ Addition
NAME . : NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP ' GITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation 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 it
changed, or on an attachmerit with an address, with all other like empowered.

SIGNATURE:

CR2FNA7 9/99)



