2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750057

1. Entity Name

SUNBURST CONDOMINIUM ASSQCIATION, INC.

0

Principal Place of Business

245) N BEACH ROAD
ENGLEWCOD FL 34223-9111

Mailing Address

2450 N BEACH ROAD
ENGLEWOOD FL 342239111

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Aug 22,2000 8:00 am -

Secretary of State

08-22-2000 90219 017 ****80.00

RUU L Uw

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59-1967934 INot Applicable
TTAp T T T T T Countiy TR T Zip T T S T Country T T T e s S e, 88 7 5 AT |
5. Certificate of Status Desired IZ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, GORDON Street Address (P.O. Box Number is Not Acceptable)
11474 GULFSTREAM BLVD
PORT CHARLOTTE FL 33981
City Zip Code
p 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.
4
SIGNATURE
Slgnaturg, typed or printed name of registerad agant and title it applicable (NOTE: Registerad Agent signature requited whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign ana"CV“Q $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 _
e D ] Dekete e Clchange L] Addition | S
NAME VIDUNA, DONNA NAME e
stReeT aooress | 3807 HANOVER HILL STREET ADDRESS 8
CITY-ST-2P VALRICO FL 33594 Ciry-S1-2IP w
i o
TITLE ov [ celete TITLE O cChange [ Addition [ O
HAME JOE COVELLO NAME
sweer aooress [~ 11223 FIDDLEWOOD-DR- — == =— ~ $TREET ADDAESS e R I o e T s s ST
CITY-ST-2IP RIVERVIEW fL 335690 CITY-ST-2IP —
TLE DP O] Belete TITLE O change  [] Acdition
NAME STEWART, GORDON NAME
smeeraporess | 11474 GULFSTREAM BLVD STREET ADDRESS
ary-si-2¢ | PORT CHARLOTTE FL 33981 GITY-ST- 2P
e D N ] Delets MMLE Jchange [ Adgition
NAME HOFFMAN, BILL NAME
streeT aooress | 2450 N. BCH RD #122 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-§T-2IP
TITLE DT [ Delete TITLE O Change [ Addition
NANE PURDY, WM. J. NAME
streeT Aporess | 530 RIVERBEND LN STREET ADDRESS
CITY-ST-2IP BLUE RIDGE GA 30513 CITY-ST-2IP
TITLE 1 Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zif
12. | hereby certify that the information suppifed with this filing does not quaiify for the exemption stated in Section 119.07(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 trustee empowered 10 executgthis repor s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anmaddre h all gther
SIGNATURE: s /! : s
4 SIGNATURE ANDTVPED OR PRINTED NﬁME OF 5| ER OR DIRECTOR Date Daytime Phone #




