2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749797

1. Entity Name

SOMBRERO ISLE PROPERTY OWNERS ASSOCIATION, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90519 008 ****61.25

Principai Place of Business

8042 PORPOISE DR
MARATHON FL 33050

Mailing Address

8042 PORPOISE DR
MARATHON FL 33050

0028443

2. Principal Place of Business 3. Mailing Address

il

MR AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2169217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deswed O $8 75 Additional
B B I . e f——— [PRNPS e i e —-m-. FR@Required_ _. - _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, CHARLOTTE S Street Address (P.O. Box Number is Not Acceptable)
8042 PORPOISE DRIVE
MARATHON FL 33050

City Zip Code

FL

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 registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE P ¥ elets TTLE 4] ‘b “ [ change  [BrAddition
NAME MCCRLY, PATRICK NAME C urkm
STREET ADDRESS | AT CALLE ENSUENO STREET ADDRESS | JSU Ca_ e Ene E end
GIY-§T-2IP MARATHON FL 33050 cITY-57-21P Moxad ™ 30?)
TmE STD ¥ Detete e VF/D S [ Change  [BrAddition
NAME NELSON, SALLIE NAME 1 Cayvey

| _smeeTAooRess | g5 CALLE ENSUENO STREET ADDRESS V‘U 'Z i;. ” e Enpvand

“(Femv-5r-27” | “MARATHON FL 33050 3 R LS d—'va}\-kt\{" v Q(_'SQDYD e e s =
TITLE STD [ Delete TINE ﬂr [Dchange [ Addition
NAME BECHER, DOROTHY HAME ?"'“"
STREET ADDRESS | 120 CALLE ENSUENO STREET ADDRESS uend
oiTY-S7- 2P MARATHON FL 33050 oiTY-ST-21P M L3 305D
TME DP L Delets e Clchange [ Addition
e MCGUIRE, PHILLIP e \(munr ¢ A Rommery
STREET ADDRESS | CALLE ENSUENO STRETADRESS | jo @ (g Ne £ yuivano
CITY-ST- 2P ARATHON FL CITY-ST-2PP NN\ayew b cLegesd
TITLE 1 Delete TITLE ) [OChange [ Addition
NAME NAME 1%%M £ 6.
STREET ADDRESS STREET ADDRESS eg‘ Calle Ensuend
CITY-5T-2P GITY-ST-28 ayed W An , [_,33 oSO
TITLE [ palste TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.67(3)(1), 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 lega! effect as if made under oath; that [ am an officer or director
of the carporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on any4d gt with an address, with ail other like empowered.

SIGNATURE “"‘d-«@fﬂ”lﬁ?«mu& :g?!ndq‘bu leen  2.26.04

308.748- 449y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I |

gf

CR2E037 (10/00)



