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DOCUMENT # 749226

1. Entity Name

SUNPLACE CONDOMINIUM ASSOCIATION, INC.

BLED
0o AUG -7 AR 1B

Principal Place of Business

Mailing Address

e AT -
QECRE AT MU

TE\U-— N-\ RS ork.

T 7492267 7

19530 GULF BLVD 18590 GULF BLVD - -
LTS ANTET
INDIAN SHORES FL. 33785 INDIAN SHORES FL 33785 ‘
S AL SRR EED RV Em
EQIT -/00! Y0 S 70 d
Suite, Apt. #, etc. Suite, Apt. #, etc. [?O?NOT WRITE IN THIS SPACE 77 / z;
City & State Cily & State 4. FEI Number Applied For
. 59 2065 '5"2 Not Applicable
Zip Country Zip - Country . $8.75 Additional
5. Certficato of Status Desired [0~ 2% Required

G. Name and Addreas of Current Registered Agent

7. Name and Addross of New Registered Agent

HOLME,

g7 T

e

Strest Address (P.O. Box Numbar is Not Acceplabie)

4F faedoe L. S

FL

B Y55

{NOTE: fiaglstersd Agent signature requirad whan fsinsating)

2

12. | hereby cenlify that the informalion suppiliad with this filin
indicated on

changed, or on

this rep shpplemenial report s true and accurale and that my signature shall have the same iegal €
of the corperalicn ! e r:ec iver or tmste?owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11/
attachm

7 ,ﬂlf

powered.

/ilh all other i
Do AN AP Y

does nat qualify for the exemption stated in Section 1 19.0??)(1). Floriga Statutes. I further certify that the inl

formation

‘ect as if mads under calh; that | am an officer or director

/7 /LAO

X 9. Eiection Camnpaign Financing 5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contrlbution. O fdded wh;!:?;:;a Depariment or State

10. OFFICERS AND DIRECTORS , | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTRRS IN 10 )

me ™ Detete nne Y,FRes. /D . [ otarge 3 Addllion | ¢

M NAVE LAVRENCE DAVOELIN g

STREET ADDRESS smeranoness | 7973 3re Ave S. g

RN p avsize |57, PEreRFBIRS, £ 3370 7 g

me ™ Dotete ot Pacs. 1D . @Crange [ Adalon |

NAME o ROBERTVD ‘B NAME oA ,r,'cf /ﬂ/ 4AR 5745 L L‘g

STREET ADDRESS sect ookiss | 2/ & HARGo€ Ug. S A4
| omstzp . 1,50 2 i,yc/:;.w_&a.c &y _BEmch FL 33775 L

e 52 Delete e ] /D Charge () Addilon

NAME NAME 5l

STREET ADDRESS STAEET ADORESS Ner fiteeo 43 0F oW .

CITY-5T-2IP / CITY-5T-2IP /

e ™ Gelete nne Tess. [ M crangs [ Addition

NAME NAVE

STREET ADDRESS STREET ADORESS FE’PE& J. &4 Uﬂxf-(#ﬂ

CiTY-5T-2P /?)—30 ‘60‘—: gbv 218

e 7 Delete [ , 0 27 Doange [ Addiion

NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE O elete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-51-2IP



