t

2001 UNJI';OHRM BUSINESS REPORT (UBR) FILED 3
DOGUMENT # 745424 : Apr 06, 2001 8:00 am &
1. Entity Neme ecretary of State

THE 12080 CAPRI CIRCLE SOUTH CONDOMINIUM ASSOCIA 04-06-2001 90030 030 ****g] 25
Principal Place of Business Mailing Address
12080 CAPRI CIRCLE $ 12080 CAPRI CIRCLE §

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 aooam‘

2. Principal Place of Business . g 3. Maling Address ‘ ““"H“"“" I” ml ll”lll Ml " |l|| N"llll““"l“l

\ao g0 (P Creele, St
2
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yuit 1o : -
City & State City & State 4. FEI Number Applied For
T Labad. CL _ 59-3010287 Nol Applicabie
Zip - ' Country Zip Country " , $8.75 Additional
1ET06 Cime LA & 5, Certificate of Status Desired O Foo Raquirec;I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——e T — e Ryt Herc i -
0. i | B
EUKEH, D|RK Street Address (P.O. Box Number is Not Acceptahle)
‘ ;"2%820 CAPRICR S o 20 cabrl Clrete S Wit d0f-
= City Zip Code
TREASURE ISLAND FL 33706 Trumasar “abond FL [ 335,

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.

s@ééa ?0’60":6 ﬁwm . Ly / U/ e(

Slgnature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) Y
N FILE NOW: 8. Election Campaign Financing $5.00 MayBe --.|..: - -Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Added to Fees Department of State
10, OFFICERS AND DIRECTQRS /‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1] : g S
:;;EE ;g&am— (B Aeete :;:EE Rl)b‘ef et \J{ AR ELS G C') . [Hhange [ Addition §
G gl o =
STREET ACDRESS | 12080 CAPRI. CIR SO sweeranoness || \-0¥o CAped GiRCe N
am-st-2¢” | TREASURE ISLAND FL 33706 yi CITY-S7-2P T ngsase Jaloed FL 33706 3
o
hal Additi c
AR — We e [P svaven Cordron  Whw QunlS
STREET ADDRESS | 42080 CAPRI CIR $ STREET ADDRESS I»o 80 <M ,.a & Cineke Sop -
_|_cm-st-zp | TREASURE ISLAND.FL 33708 CITY-ST-7IP WaY-YPWINY 3 ‘,s Lawn £] 25100
e SD ' {1 Detete e = p Ao semARy Ted Lo ¥A [Dthange ] Addition
MAME CURETON--STEVEN NAME S L Cnide SO
STREET ADDRESS | 12080 CAPRICIR S - y STREET ADDRESS et _31_0_ . :_ e“f_-'_l s
LITY-ST-2IP TREASURE ISLAND FL . CITY-ST-2IP ‘{Wa | sl a0 @%370@
TITLE 10 M felete TILE o — dChange [ Addition
e FOWLER, SANDRA e Chelewe Wtz
STREET ADDRESS | 12080 CAPRI CIR § STREET ADDRESS \s0@0 J 6
or-st2¢ | TREASURE ISLAND FL eNTY-ST-ZP TRaeLaber d T L 3370
me O Delete 13 O ohenge [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TLE : (] Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
GITY-S7-2P ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an an%ddres . with all other like empowered. )
' o — ) o s s
SIGNATUAE: _YS0ET0/10: 125 AE QRSB fn ez Gon) ylulor  30$-9033
o SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR "Toaw | Daytima Phons #




