2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765978 Jan 31, 2001 8:00 am
- Fniytiene Secretary of State

TN

CR2E037 {10/00)

BY-THE-SEA CONDOMINIUM ASSOCIATION, INC. J 01-31-2001 90276 011 ****61.25
Principal Place of Business Mailing Address
2611 GULF DRIVE P O BOX 190
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2241 119 Not Applicable
Zip Country “p Couniry 5. Cenrtificate of Stalus Desired O $8'75 A_dditional
Fes Requirad
6. Name and Address of Current Registered Agent  _ __ e 7..Name and Address of New Registerad Agent
Name
OWENS, DAVID A Street Address (P.0O. Box Number is Not Acceptabie)
695 TARPON BAY RD #5
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent sighature requirad when reinsiating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Defete TIE O change [ Addition
NAME O'CONNOR, SUE NAME
STREET ADDRESS | 18 MONTFORD RD STREET ADDAESS
CIY-57-2IP PORT WASHINGTON WY 11050 ci-S1-2IP
TIME VD : O celete TILE [T change [ Addition
NAME BURDICK, JAN NAME
STREET ADDRESS | 4251 HORTON RD STREET ADDRESS
—CITY-5T-2P JACKSON M 49201 - - CITY-ST-ZIP .
TITLE D 7 Delete TITLE [ change [ Addition
NAME OCHILTREE, STUART NAME
STREET ADDRESS | 2905 N CRESCENT BLVD STREET ADDRESS
CITY-ST-2IP YARDLEY PA 19067 CITY-ST-2IP

TILE [ Deets TIMLE <> [J Change ‘Addition
e Bty Bty X
STREET ADDRESS STREET ADDRESS | (oo 22 ‘PQ rkuwdcod :

CITY-5T-2IF ar-st2k - | €& pa, MO DSH3

TMLE O pelete TITLE i T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-8T-2P CITY-ST-ZP

TITLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shail haye the same legal effect as ifthade under oath; that | am an officer or director-
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapgter 617, Florida Stat 5 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik empowere?. WA_’/B
SIGNATURE: __ SIGNATURE =5 (-17-01 Q-2 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytima Phono #




