4001 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # N99000004664 -

1. Entity Name

SUNSET BEACH DUNES CONDGMINIUM ASSOCIATION, INC.

ARG

Principal Place of Business

B640 SEMINOLE BLVD.
SEMINOLE FL 3372

Malling Address

B540 SEMINOLE BLVD,
SEMINOLE FL 33772

2. Principal Place of Business

Il

M

3. Mailing Address
8540 %

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NDT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90410 043 ****5] 25

L

12. | hereby centi

SIGNATURE:

I'he that the information supplied with this fili
indicated on this report or supplermanial report is true and ace
of the corporation or the receiver
changed, or on an attachmanta

mmmmrmmmn‘nwmmnmmmn

TURITHEQUIRED

doss nat qualify for the exemption stated in Section 119.07&3)(1), Florida Stalutes. | further certify that the information
urate and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

727 Y80 zqis

Apa | B 2o

Daytna Prcne #

City & State City & State . 4. FEI Number Applied For
Treasure Island, Florida 59-3601421 Not Appiicable
2o Country 35%06 Cu8a 8. Certificate of Status Desired [ f:;-gfquﬁf:g“"?‘a'
|- 6.. Name and Address of Current Registered Agent __ 7. Name and Address of New.Registered Agent
Name

 emetBa booen T T T —e o= —— =~ [T guéet Address (P.0. Box Number IS Not Acceplable e e R

HOFSTRA, PETER T reel Address piae) ;

8640 SEMINOLE BLVD.

SEMINOLE FL 33772 o TR
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, ¢r both, in the stata of Flgrida.
SIGNATURE

Slpnatre, typed or prived neme of registarad egent and title if appdcabie. INGTE; Rgs: At 3 required whee DATE
FILE NOW: . Election Campaign Financing $5.00 May Bo- Make Chack Payable to
T TTTT T FEEIS$61.25— T [ ——¥rustFund Contribution. - - ~[3- - Added i Fess-=—=—|- — — — Dapartment o Slats = - eee 2] -
10. OFFICEAS AND DIRECTORS | K18 — ADDITIONS/CHANGES 1O GFFICERS AND D/RECTORS IN 10 .
me DP 1 petete TITLE Ccrange [ Addition g
HAME BOMMERER, STEFAN A NAME : =
STREET ADDRESS | B484 WEST GULF BLVD. STREET ADDRESS §
crv-s-2p | TREASURE ISLAND FL 33706 ov-s1-2¢ &
me DV O3 oexte e Ocame D giion | &
NAME SABATINI, ROBERT NAME
STREETADORESS | 8484 WEST GULF BLVD. STREET ADORESS '
- CITY-ST-2P "= TREASURE ISLAND FL1:-33706--- .- (L a=f] CITY-ST-ZP i e . P - . . a

nne DSt _ O Detste e O change 3 Addition
NAME LEWIS, BARBARA NAME
STREETADDAESS | 9484 WEST GULF BLVD. . _ . S STREETADDRESS | - - . .
on-si-2¢ | TREASURE ISLAND FL 33706 anv-si-zw :
TINLE ] pelete TME [JChange [T Adaiiion
NAME NAME K .
STREET ADEAESS STREET ADDRESS
CIY-ST- 7P CIY-ST-2P
TTE 0O Detete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TTE [ Dewta me D Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDPESS '
CTY-81. 2P CITY-§F-29



