2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 752783 Feb 03, 2000 8:00 am

SAINT JUDES DRIVE SOUTH CONDOMINIUMS ASSOCIATION Secretary of State
02-03-2000 90029 045 ****g] 25

Principal Place of Business - Mailing Address
729 ST. JUDES DRIVE. SOUTH. #1 - 707 ST JUDES DRIVE §
LONGBOAT KEY FL 34228 APT 1

LONGBOAT KEY FL 34228-1836

us -
2. Principal Place of Business 3. Malling Address H“l“ ‘I||| |“

T

Il

713 ST dupge, DR. S, - ST durel De 5.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# - &/
City & State City & State 4. FEI Number Applied Far
Lot boar Kedt FL - |rowgaosr £EY Fo 650135372 Not Applicable
Zip Counjry Zip Country " ) $8.75 Aaditional
=~ —2y¢ 27/_6 - Ys a= - 54_{7’25 - = _S.4a- . |5.-Certificate of Status Desired .~ ] Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
BALDWIN, EDWIN M. res { i ptable)
707 ST JUDDS DR
#4 o Zip Cod
LONGBOAT KEY FL 34228 . iy _ FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agant and Litle i applicable. (NOTE. Registered Agent signature raquired when reinstating} DATE
DU CUTFILENOW: - T [4578: Eleotion Caripaigh Financing $5.00 may 6o Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State

10. _.-IOFIQICERS ANd DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD ‘ [ Ceete e [ Change [ Addition

NAME KOZACK, MYRON NAME

STREET ADDRESS | 743 ST. JUDES DR STREET ADDRESS

CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2IP

TMe ™ } Svelete TMLE TP BT Change [ Addition

NvE HAMM, LEROY | NAVE TOM ToOPLI VSOV

stheer A0DRess-| 707 ST-JUDES DR'SOUTH #1- - -~ - <ot . | smiTsosess 1 783 2L osSTE R DR.

CITY-ST-21P LONGBOAT KEY FL . CITY-ST-2IP 5/;_&430.1.,4 £ . 24 23/

TILE . |sD [ Delete TILE O change  [J Addition

NAME BALDWIN, EDWIN M. NAME

sTheet ADDRESS | 707 ST. JUDES DR, #4 STREET ADDRESS

CITY-8T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP

TTLE sD [ oelets TLE [ Change [ Addition

NAME WHITMAN, JANICE NAME

STREET ADDRESS | 723 ST. JUDES DR, #2 STREET ADDRESS

om-sTZP || ONGBOAT KEY FL 34228 CITY-$T-2P

TITLE VD : . 3 celete TITLE [ Change (7] Addition

NAME DESSELLE, DON NAME

street ADDRESS | 720 ST JUDES DR, #3 STREET ADDRESS

om-sT-2F 1 ONGBOAT KEY FL 34228 CITY-8T-2P

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP CiTY-8T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Flarida Statutes. | further certify that the information
indicated an 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Epé//‘{f 8 4 Lb};{/ﬂ/

: S LAINIEND 510 1o oy AV AT imin) [T 2200 -

SIGNATURE: &= NRTGHE RM"'\——. <=0 FY/-383-2985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #

CR2E037 (9/99):



