-

{

FILED

2002 UNIFORM éusmfss REPORT (UBR) May 29, 2002 8:00 am'
DOCUMENT # 750803 Secretary of State
- Sy Name 04-10-2002 90671 039 ****5] 25
SPANISH HARBOR CONDOMINIUM ASSOGIATION, INC.
Principal Place of Business Mailing Address
us '
L .
Suite, Apt. #, stc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEl Number 59-2057308 :Zp::t; Em '
Zp Gountry Z Country 5. Certifcate of Staws Desked [ g-gfq Addtiona

7. Name and Address of New Reglstered Agent

8. Name and Address of Current Registersd d Agont_

Name i
_|-Stet Ahd_cll;es;,——g_gjc-)-._sdxﬂumgbe:r_.i_s.;;tj Acceplatie)__ e
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above namad entity gubmits this stalement for the purpose of changing ils registered office or registerad agent, or beth, in the state of Fiorida,
SIGNATURE
&meummumdrimnqmmmlapplubb. [NOTE: Pegk AQant ui quired when roinsiating) DATE ;
. ' 9. Election Campaign Financing $5.00 may Bs Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added o Fs,e's Department of State '.
10. ’ OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10 - .:
TLE oP 7 Delets TME Olchange  (Jaddtien |5 ¢
HAME MURPHY, FRANK NAME & .
STREET ADDRESS 19395 PENNSYLVANIA , #37 STREET ADDRESS ré-
Grv-s1-2>  |BONITA SPRINGS FL 34135 CIY-S1-21P g
e DV @ Delers me DS Ochange [ agtiion |55
NaME DEUTCH, MARHIT NAME CRAIC (. Srvansonl
STREETADDRESS | 9395 PENNSYLVANIA 31 STREET ADDRESS ggf-? 5 Romwmus yL-.\N!-AJ ta M 2%
Cy-S1-21p BON”'A SPmNGS FL 34135 ‘ CITY-ST-21P ALeTn Sb s, B 34‘.35-
me DSt . (8Delete l T™mE OTmichaetl DewTsch Dlcrenge [ Aditon
_HAME_ IBREEDIOVE, BA_. .. . Y | T G RG-S Ly iy syl s ia B 3 U NN S
| STREETADDRESS 19395 PENNSYLVANIAS e e || SREETADDRESS § 7 e m i o - I
ISR BONITA SPRINGSFL 34135 CIFY - ST- 2P 73:;;4 TB Spenae FL 3Y/ds
TME ‘ [ Detety TnE ! 4 Ochange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS i
CITY-31-2P CTY-57-2P :
Tine O3 petets L O changs [ Acdition :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CImY-§1-2P
Tme 7 Delete TME O Change [ Addition _
RAME HAME :
STREET ADDRESS STREET ADDRESS s
CITY-5T-20P CITY-51-2P

Indicated on this repont or supplemantal report Is true and accurate and that

12. | hereby cerurz that the information supplied with this filing does not quality for the exemnption stated in Saction 119.07,
ki

of the corporation or the receiver or lruslee empowered to execute this report gs

changed, or on an attach d address, with eplike empowerad,
(G, ¥ 25 e M > 2 7y !
SIGNATURE: g--a-m PSS L

? T, éC_-UT

ss}(l). Fiorida Statules. | further centfy that the information
my signature shall have the same legal affoct as it mada under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3

P DT -27L €

Cata

Daytime Phone #




