12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer cr director
of the carporation or the receiver or trustee erprowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgnent with an addrg€s Jwith all other like empowered.

el

SIGNATURE: X5 ZWE@US%TQ@LI?EMOue 65/5'{09\ ( 213 113-T10s

SIGNATURE AND TPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR D{ N Dayfme Phane #

- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L
DOCUMENT # 751773 Jun 11, 2002 8:00 am :
1. EnityNare Secretary of State
MARWICK CONDOMINIUM ASSOCIATION, INC. ’ \// 06-11-2002 90394 011 ****61.25
Principal Place of Business Mailing Address
16850 GULF BLVD. 9221 SUNFLOWER DRIVE N
NORTH REPINGTON BEACH FL 33708 TAMPA FL 33647 B 01248418
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59'2247179 Not Applicable
2p Country Zp Country 5. Certficate of Status Desired | ?8'75 /-\lddiﬁonal
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N .
- = v R e e o TR R S e I P = e e G o T T e T e e i aman | T
PERRONE. SAMUEL J Street Address (P.O. Box Number is Not Acceptable}
9221 SUNFLOWER DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
y{ Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
S . 9, Election Campaign Finanging $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE SD O Delete TMLE Ochange O Addition | 5
NAME GUTIERREZ, ELIAZAR NAME =)
srreeT n0ress |24 SANDPIPER ROAD STREET ADDRESS 8
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP i
TITLE PD O Delete TITLE Ol change [ Addiion |55
NAME PERRONE SAMUEL J NAME
STREET ADDRESS | 8224 SUNFLOWER DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33647 CITY-ST-ZiP
TEE TD B Ooelee  fme |7 T " Dcnange (] Additon |
NAME PERRONE, FRANCES C NAME -
STREET ADDRESS | 16850 GULF BLVD SUITE 5 STREET ADDRESS
onv-s1-2p | SAINT PETERSBURG FL 33708 oiy-51-27
TITLE VPO [ pelete TITLE O change ] Addition
NAME CIANCI, ANTHONY NAME
STREET ADDRESS | 16850 GULF BLVD., UNIT 2 STREET ADGRESS
criv-5-2P /N, REDINGTON BEACH FL 33708 Cry-s1-2P P
TME 1 Delete TITLE VFPD : [ Change ddition
NAME HAME OLEA Mc bONOu.GH w
STREET ADDRESS smeraoveess | | 68 So Gug BWD. - APT A
CITY-ST-2IP CITY-$T-2P Nbﬁ'ﬂl k ‘ B¢ L. 33
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF



