2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724392 Mar 01, 2001 8:00 am
. Ently Neme Q Secretary of State
PRIVATEER CONDOMINIUM ASSOCIATION, INC.  « 03-01-2001 90006 020 ****5] 25
| Principal Place of Business Mailing Address
1050 LONGBOAT GLUB ROAD 1050 LONGBOAT CLUB
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Us us
e s AR AR AR
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1540826 Not Applicable
“w» Country Zip Country 5. Certificate of Status Desired dJ ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLESS, G. Street Address (P.C. Box Number is Not Acceptable)
CONDO KEEPERS
630 5. ORANGE AVE. ‘
SARASOTA FL 34236 City FL | 7P Coce

8. The above named entity submits this statement for the purpose 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 title if applicable. {NOTE: Registered Agent signature required when reinstaiing} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O Delete TTLE O3 change [ Addiion | S
NAE ERICKSON, DAVID NAME 2
STREETADDRESS | 1050 LONGBOAT CLUB RD STREET ADDRESS 5
orvsT 2% | | ONGBOAT KEY FL 34228 P o720 - — A8
THLE DR BFT Teiete e FD L7 LONACLL ’f O87 Ocrenge P dditon &
N KARREL, ISAAC N 1030 Long Soa7 Cro) B KD
STREETADDRESS | 1050 LO) STREET ADDRESS .
CITY-ST-2IP L OAT KEY FL 34228 CITY-ST-2IP Ld/x/g ﬂaﬂi"‘ )ﬁé"’/y /-4 342y 84' P
TITLE SD O3 Detete i3 Y i’ O Cange  fAcition
e KARREL, ISAAC e SKuUFPier) Hira
STREET ADDRESS | 1050 LONGBOAT KEY CLUB ROAD STREETADDRESS | LeASEy L OMGAIBEAT g 2.3 KD
orsT7P | LONGBOAT KEY FL 34228 / v | LONGEORT NEy Fx FH¥ P28
HIILE 1D TTLE DA 4 O Change T Acdision
NAME ALBANO, JOS| NAME ISHKIR A TERUEL I NG
STREETADDRESS | 1050 LONGBOAT STREETADORESS | fD 50 Lo & SonT CLuv8 LD /
CIY-5T-7F A av-srze | LONETDE) 7 KEYy FA BULDDD i
TITLE m Delete TITLE 4 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TILE 1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the informaticn
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 | arm an officer or director

of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Duren® Tru bt en DIVD £Fcksod]  Zi/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date: Daytirne Phane #




