2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Ently Name Mar 25, 2000 8:00 am
SOMBRERO ISLE PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
: — 03-25-2000 90001 022 ****g] 25
Principal Place of Business Mailing Address
6042 PORPOISE DR 8042 PORPOISE DR
MARATHON FL 33050 MARATHON FL 33050-2832
. . !
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2169217 Not Applicable
P - Courtry.. ~. P~ Country 5. Cortificate of Status Desied (] $8-73 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIERCE. CHARLOTTE § Street Address {P.0. Box Number is Not Acceptable)
8042 PORPOISE DRIVE
MARATHON FL 33050 - —
ity FL ip 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
Slgnature, typed or printed name of registared agent and tile f applicabla. (NOTE. Registerad Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department ot State
10. . L QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE P O pelate TITLE [ Change [ Addition
NAME MCCRLY, PATRICK NAME ‘
STREET ADORESS | AT CALLE ENSUENO STREET ADDRESS
CITY-8T-2IP MARATHON FL 33050 CITY-S5T-2IP
TME STD . [ Delete THLE [ Change [ Addition
HAME NELSON, SALLIE HAME .
STREET ADDRESS { B85 CALLE ENSUENO STREET ADDRESS
OITY-8T-2P- 'MARATHON- FL 33050 o e oo s WOGHTY-ST-21P
TITLE STD ' O pelete TLE [ Change [ Additian
NAME BECHER, DOROTHY NAME ’
STREET ADDRESS | 120 CALLE ENSUENO STREET ADDRESS
CITY-ST-7IP MARATHON FL 33050 CITY-ST-ZIP
TMLE DP 1 Delete TIME [Jchange (7 Addition
NAME MCGUIRE, PHILLIP NAME
STREET ADDRESS | CALLE ENSUENOQ STREET ADBRESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
TILE ' 3 elete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S8T-2IP
TILE [ Delete TITLE - [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(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
! 011 the c?jrporgtion or the regajver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachy

SIGNATURE: MNW@E&%E@UHRED 2L Jos \J63 - 743 Y4

r i[&pﬁ?&eNW&ﬁ‘?eﬂE WFFICER OR DIRECTOR Date Daytme Phone # L




