2002 UNIFORM BUSINESS REPORT (UBR)

/ FILED
Jun 03, 2002 8:00 am

DOCUMENT # 750983 e

1. Entity Name

SUN COUNTRY VILLAS CONDOMINIUM ASSOGIATION, INC.

Secretary of State

05-12-2002 90659 032 ****6] .25

Principal Place of Business Mailing Address

3723 + 3775 S5TH ST NO 3723 + 3775 59TH ST NO -

ST PETERSBURG FL 393710 ST PETERSBURG FL 33710

© o s OO M
Suiio, Apt. 7, otc. Suke, ApL. ¥, otc. DO NOT WRITE IN THIS SPACE :

i i _
City & State City & Stale 4. FEI Number Appliad For
59'207 1@ Not Applicable

Zp Country ' Zp Country 5. Certificate of Status Desired a s:;gg‘ m“"""

6. Name and Address of Currant Reglstered Agem

7. Name and Address of New Refjistared Agent

e

Nam
=St ‘5

3775 58TH ST NO #5
ST PETERSBURG FL 33710
City ZipCode
LGt Retexs hurg FL | 2%, 4
8. The above named entity e itk Wi 3 he'p 86 g¥Changing its reglstered office or registered agent, or bath, in tha sthla of Figri 4
, S/p /02
SIGNATURE chE ; Ag-m ig racpined when ) /DATE /

i 3 : - P k- SR P i . e T i - - e - T i
T “FEE IS 869 26~ 7 [TeBlection Capaign Firancing $5.00 May Bo Make Check Payable to
¥ FILE NOW: FEE IS $81.25 Trust Fund Contribution. Added 1o Fiis Department of State

10, = ~ OFFICERS AND DIRECTORS n. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 15 _
T PO 7 petets e O Crange (] Aciion | S
NAME SELMYHR, ANN NAHE e
STREET ADoRESS | 3775 SOTH ST N #1A STREET ADDRESS §
CITY-ST. 2P Ir CITY-ST-27 §
MILE D B pette TimE TRESASURENR B crarge  [J Addltion | ¢
NAME BERGERON, PHYLLIS A NAME Alre HUS £ |-
SEerORess [ 3775 S9TH ST NO #5 | s woovess 337.23 32 Ne. £
oTvstaf | ST. PETERSBURG FL 33710 ov-1-ze . [ torshiury, A - BITWY
TITLE SD ‘ e a O change [ Addition
HAME TOUCHTON, SHARON MAME

3|STREET ADOESS. | oy POTH. ST s s e = STREETADDRESS : | oo cime = T psm— e
CTY-ST. 2P SAINTPEMEQ A 33707 ) CITY-ST-2P
TLE TiRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-IIP CIr-ST1- 2P )
TE (] pelete e O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
orY-sr-zp CITY-$1-21P A
e O Deete T ? Ochange  [JAddtion | >
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cv-ST-ZP

indicated on
changed, or on an attachrmenywith an address, with all otpe'rflike e red.

12. | hereby cem&/ that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
is report or supplemental reporl is true and accurate and that my signature shall have the same legal el
of the corporation ar the receiver or trusiee empowered to execule this repan as required by Chapter 617, Florida Statules; and that my name appears in Block 10 o Block 11 if

ect as if made under oath; that | am an officer or diractor

T3

\;.\Dh';.u‘.\_“} SN-S\0D.

Derytene Phona #




