2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i

fie

g
. -
1. Entty Name ecretary of State
ofe e o ok
SUNSET BEACH DUNES CONDOMINIUM ASSOCIATION, INC. 04-02-2002 80073 039 =61.25
Principal Place of Business Mailing Address
8640 SEMINQLE BLYD. 6540 W GULF BLVD
SEMINOLE FL 33772 TREASURE ISLAND FL 33706
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3601421 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, e . e | Name, — o _
S ST e et =y
HOFSTRA, PETER T Strest Address (P.O. Box Number is Not Acceptable}
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code
¢ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name ol registared agent and 1itle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TMLE [ change [ Addition | S
NAME BOMMERER, STEFAN A NAME A
STREET ADDRESS (8484 WEST GULF BLVD. STREET ADDRESS %
CITY-S1-ZIP TREASURE ISLAND FL 33706 ! CITY-3T-2IF §
me DV 1 Delete TILE [ changs [ Addition | G
NAME SABATINI, ROBERT | name
STREET ADDRESS | 8484 WEST GULF BLVD. STREET ADDRESS
GTrsi | TREASURE ISLAND F. 33706 | o stae
me - |DST - ; : O oelete e . coT T T =77 DOdnange [ Addiion
NAME LEWIS, BARBARA NAME
STREET ADDRESS (8484 WEST GULF BLVD. STREET ADCRESS
CITY-ST-7iP TREASURE ISLAND FL 33705 CITY-S1- 2P
TITLE O pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TILE [ belate THLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filin ég 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 sypple repgrt is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an officer or director
of the corporation or the re mpowered 10 exgcute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an at dfess, with all other like empowered. -:J( :[
Sl CoHMERTR /U o~ SFO¥
SIGNATURE; SSTEFARSCSH 22 Mo 02 3Z6ESHO
. NTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phong #



