P | FILED i
2001 UNIFORM BUSINESS REPORT (UBR) Sep 10, 2001 8:00 am |
DOCUMENT # 749226 L Sgcretary of State

09-10-2001 90057 047 ****5] 25

SUNPLACE CONDOMINIUM ASSOCIATION, INC-

v
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1

|

|

I

04-19-2001 90310 030 ****5] 25 : |
|

|

|
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19530 GULF BLVD.. APT. #1B 19530 GULF BLVD.. APT. #1B
INDIAN SHORES FL 34535-9434 INDIAN SHORES FL 34635-5434
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2 Prin;i;aI:Pface of Business 3. Mailing Adﬂfﬂﬁuw 6\ VA ”""”II“ Iml"
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Sui a:it, #Selca Sulte, 91.‘# ?{B DO NOT WRITE IN THIS SPAGE.~** \
D Shone 1| Sl Chova F1___ [ someos i
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A 8. Name and Address of Current Regl: Agent 7. Name and Address of Now Reglsiered Agent i
'- ce e b P [ WOL-ST-E"I’\DH-OLMEI:; -\drm:mm B

~ ~HUMBLE, PAULETTE —~~—— - - e Siroet Address (.0~ Box Number is NGl AGOBpIable) —— = ——m——— —m—r e e it

18530 GUl.F BLVD. - f'wr I
JNDIAN SHORES FL 3785 S 3o QoI @\ *sB | 1l
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8.Tha above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida. Bl

SIGNATURE W LLMO(&W\W\“\L 8.] 1 tib )

Sigratue, typed or printad nane ¢f ragistarad agant and Bas if applicably. (NOTE: Registorsd AGent EiGREILM require when reirstating)
FILE NOW: FEE IS $61.25 . Elaction Campaign Financing $5.00 May 86 Make Check Peyable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribation. O AddedloFees Department of State

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -

TE VD ] Doete Tme Conange [ asdition | S

NAME WOLSTENHOLME, WILLIAM E NAME ’ : It}

stheeT Aporess | 18530 GULF BLVD. #5B STREET ADDRESS '§
on-si-2¢ | INDIAN SHORES FL 34635 £Y-S1-2P ﬁ

TE ;(HRTZ, ™ O Dalee THLE PD u—* ) change  (Jaddiiion | O

NAME NAME b )
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e @ . =7 RrEa = DT)BMH_ e — STS_ o~ = T .,..Ecm.&-gé-; ] Addition -

NAME NAGLE, ROBERT NAME - .

swecT poress | 18530 GULF BLVD 4B STREET ADDRESS \g?g','é&xm H{;ﬁgw_ FINE
crv-st-2¢ | INDIAN SHORES FL 34835 ! i} _CTY-51-7P g o o e FLEANES S R |
me - TI-EJMBLE, 3 Delets me ™ Change ] Addition ‘
MAME PAULETTE HAME =

sreer apckess | 5246 LOCHMEAD TER STREEY ADORESS wé’ﬁ'g‘é‘?“é‘\?guﬁ&;g““:‘ &

cay-st-2¢ | Z'HILLS FL. 33549 CITY-5T-ZP ﬁ_‘r_m \‘gu,.%\m i L4

TIME [ Delete e [Cchange {7 Aadition

NAME HAME
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12. 1 hereby certify that the information supplied wilh this filing dees not qualify for the exemnption staled in Section 1 19.07&3)0), Florida Statules. | further certify that the infarmation
indicated on this report or suppiemental report Is true engaccurate and that my signature shall heve tha same lagal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowergd.

AND TYPED OR PRINTED NAME OF SHIMNG OFFICER OR DIRECTOR Dayvme Prons #
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