2001 UNIFORM BUSINESS REPORT (UBR

FILED 3

DOCUMENT #,749225

1. Entity Name

SANTA CLARA CONDOMINIUM ASSQCIATION, INC.

Apr 05, 2001 8:00 am °
ecretary of State

04-05-2001 90088 016 ****61.25

Mailing Address

3312 NORTHSIDE DRIVE
KEY WEST FL 33040

Principal Place of Business

3312 NORTHSIDE DRIVE
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

I

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 940755 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eese'ggqlﬁs:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Narg = -
SHEH, ROBERT Street Address {P.C. Box Number is Not Acceptable)
3312 NORTHSIDE DR. (OFFICE)
KEY WEST FL 33040 :
City FL Zip Code
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 o
Slgnatura, typed or orinted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) N DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VPD Delete TILE res < g DdChange  [F] Addltion _8_
NAME TADDEO, KAREN X NAME wm . BRING '-"**5_9%?‘ ® 310 2
stoeer acomess | 3312 NORTHSIDE DR., #205 steenooss | 3315 NoRTHS 1P _ 5.
omv-st-z¢ | KEY WEST FL o] | KEY wesT, Fi 33040 c g
e F O Detete | ‘é/ 1CE PRE s%é—"—‘ PRThange O] Additon |5
NAME GOUGH, ROSS oLy | RO -
steer aooness | 3312 NORTHSIDE DR #418 ——f——%‘ s oveess | 2312 NoTis (B = DR* 4L
"ori-stzp | KEY WESTFL™ ™ — T 7 o Trerrdvse Ky e FL- 33040 T i
TITLE S O Delete TITLE T [ Change PRCAddition
v WILD, MARILYN NAME WELLER, ToM “
streeT a00Ress | 3312 NORTHSIDE DRIVE  #607 STREET ADDRESS | 3 { 2 MoiZT-ekst dE peF3
erv-s-2e | KEY WEST FL avsze | ey WesT , Fl. 33840
TITLE ™ [ belste L D ‘ ! [Jchange [ Addition
NAME HAMEL, SIEGRID NAME AECSIE JIACOBESLLIS
sTReeT aDDRESS | 1502 BERTHA ST. smeeTanDRess |33 WNeRTHS(DE PR & 3
CITY-§T-21P KEY WEST FL CIry-57-21P KEYLEST |, FL 33040
TLE D Delete TTLE [JChange [ Addition
NAME GARCIA ANITA NAME
sTReer aopress 1 3312 NORTHSIDE DRIVE #7186 STREEF ADDAESS
CITY-ST-21P KEY WEST FL CITY-ST-2IP
TILE D / [ oelete TIMLE [ Change [ Addition
NAME BRINGELSON, WILLIAM NAME
strecr Apoaess | 3312 NORTHSIDE DRIVE 310 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-ST-21P
12. | hereby certify that the information supplied with this firingj does not qualify for the exemption stated in Section 1 19.07¢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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, 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 Iike gmpowere
A yey. A i ") .
SIGNATURE: TN REMECLBEDS il Home ¥/3]0/ 3085 294 0390
SIGNATURE &MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR & "Data 4 Daytime Phone #



