2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733211 Jan 15, 2002 8:00 am
- Envtame Secretary of State

5601 GULF OF MEXICO DRIVE APTS., A CONDOMINIUM, 01152002 S0056 028 ***%61 25
INC.
Principal Place of Business Mailing Address
5601 GULF OF MEXICO 3402 50TH ST W
LONGBOAT KEY-FL 342288513 BRADENTON FL 34209
P i IR E RN
- SC Ol Gk F oF Hlexico DOWVE |

Suite, ApL. #, otc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

7 5

City & State City & Stale 4. FEI Number Applied For
LAaléiBoar KEY /4L 17-6141854 Not Applicabie

Zip Country Zip Country . ) ) $8 75 Additional
; — 5. Certificate of Status Desired ° h
Z?)ﬁ ?‘ /728 A{J /f : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Street Address (P.Q. Box Number is Not Acceptable) -
<& OL cga.zr_d/- p‘ex.'é'o i vVE .

M Tr T £ S, SECRETARY/TEHS kR

NAoNGBosA T fEy FL [2555¢ -

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. /7.2 e
- - * . — o 4 o
suewunﬁ ; = el 7. T £rsc H Sk‘é’//fﬁ/.fa;@é’f /- V-2,
Stgnamr( typexd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) ’ DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fis;s e Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1P [ Deete TITLE D F ' i Change [ Aduition
NAME FRANKLIN, B W NAME
STREET ADDRESS |815 48TH ST W STREET ADDRESS
CITY-§T-2IP PALMETTO FL 34221 CITY-ST-ZIP _
TITLE ~1bP— [ Delete TITLE D bd Change [ Addition
RAME ZMMERMAN, JEAN M. NAME .
street A0DRESS | 19797 POTTER RD. STREET ADDRESS . o
omv-st2p | BELLEVUE OH CITY-ST-ZP _ of Pl
TiTLE 1DVR— O pelst TITLE DSsT B&.Change [ Audition
NAME EISCH, T.J. HAME :
sTReeT ADDRESS | 5601 GULF OF MEXICO DR & STREET ADDRESS :
orv-s-20 | LONGBOAT KEY FL CITY-ST-ZIP B3422F- 728
me - ~1B8F="- - = e e Delete TILE - [ DV-P - - : (R Change [ Addition |.
NAME WOODARD, NELLIE HAME . o :
STREET ADDRESS | 4000-N-ANBREWS- SREET AOORESS | BTG [ B A F 86 PEX GO Dowe 7
oT-ST2P | FORTLAUDERDALE-FLS3309 ov-StP | Ao/ BOAT KEVY 14 FH#AaAf- /723
e D [ Dalete TITLE (& Change [ Addition
NAME LEGLER, KENNEDY il HAME
streer aboResS | 120 40TH ST CT NW STREET ADDRESS
orv-st2¢ | BRADENTON FL OITY-ST-2P _ FH 207
TME B [ Dekete TILE i ' X Change [ Addition
N GHMIELESI-PHILP- N Ak6o BokARATY
STREET ADDRESS | 3420 GULFMEAD DR. STREET ADDRESS
CITY-ST-ZiP SARASOTA EL 34242 CITY-51-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at%m%&address, with all other like empowered. q 4 /-
SIGNATURE: ‘faﬁfm SR EQUIRERL  seH fEe/ZZoz;zr, J-7-42 BF-A2Y)

SIGNATUpfAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



