2002 ENIFORM

| I
BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750718

1. Entity Name

SAND-CASTLE IIl CONDOMINIUM ASSOCIATION, INC.

May 02, 2002 8:00 am ;
Secretary of State

05-02-2002 90026 048 ****61 .25

Principal Place of Business Mailing Address

#0040 GULF BLVD PAREKH. COMMONS C.PA.
{¥0!AN SHORES FL 39765 2700 EAST BAY OR #107
ik LARGO FL 3371

us

2. Principal Place of Businass 3. Majling Address

VN MR R

L

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9"2383468 Not Applicable
1 t f e
Zip Country Zie Country 5. Certificate of Status Desired O gese'ggq S:jedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE - A e A e f— . = B [ Name T e e e e = o w m e L _
SULLIVAN, C.A Street Address (P.C. Box Number is Not Acceptable)
311 § MISSOURI AVE
CLEARWATER FL 33756
' City FL Zip 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 Floriga.

signaTure_ Sullivan, C.A.

Signature, typed or printac name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Finanging

FILE NOW: FEE IS $61 25 Trust Fund Contributicn.

£

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE . D [ Delete TILE [ change [ Addition 5
NAME " | MCCORMICK, JAMES NAME 3
STREET ADDRESS | 4626 TOWNSHIP TRACE STREET ADDRESS 3
cm-sT-2P | MARIETTA GA 30066 CITY-ST-2P o
TILE VPD O Deete TITLE Ol change [ Acddion |5
NAME COLLINS, JOHN NAME

STREETADDRESS | 40312 MYSTIC MEADOW WAY STREET ADDRESS

o-sT-2P | QAKTON VA 22124 CITY-ST-2IP

me. ... (PD. . . oL . . S [ me e o O change [ Addition

NAME GIBSON, PETER - NAME e R e e - e e | L
STREET ADDRESS | 2040 LARCHMONT NORTH STHEET ADDRESS

cmv-sT-2 | GLEARWATER FL 33764 CITY-ST-2IP

TITLE T 2 Delete HLE CJchange [ Addition
NAME GIL, ASHER NAME

STREET ADDRESS | 20040 GULF BLVD #202 STREET ADDRESS

crv-s-2e-— | INDIAN SHORES FL 33785 CiTy-§1-2IP

TILE - |sD O delete TLE [Jchange [ Addition
NAME COOPER, BILL NAME

STREET ADDRESS | 2805 CHARITON STREET STREET ADDRESS

CITY-ST-2Ip OAKTON VA 22124 CITY-ST-2IP

TITLE [ pelete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-zIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ¢S

SIGNATURE AND TYPED OR PRIl

ED NAME OF sleaf OFFICER OR DIRECTOR

IREBiLciam T Coorer. Y2 oz T27-$95- 4157

Date * ’ Daytime Phone #



