2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769386 Jan 20, 2000 8:00 am
e Secretary of State

SUTHERLAND CROSSING CONDOMINIUM ASSOCIATION, INC O A0 A0 0T 7 046 =5 00
Principal Place of Business Mailing Address
962 SEAVIEW DRIVE ' 962 SEAVIEW DRIVE
P.0. BOX 882 P.0. BOX 983
CRYSTAL BEACH FL 346010883 CRYSTAL BEACH FL 346810883 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:ACE
City & State City & State 4, FEl Number Applied For
59-2352375 ‘ Net Applicable
Zip Country Zip Country

gx $8.75 Additional

5. Certificate of Status Desired h
Fae Required

6., Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name !

Street Address {PO Box Number is Not Acceptable)

!

FDA MANAGEMENT
962 SEAVIEW CIRCLE
CRYSTAL BEACH FL 34683

City FL Zip Code

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
Slgnature, typad or printac name of registered agent and tille if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Flection Campaign Financing. $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. w Added to Fees Department of State
10, ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . U7 Delete TITLE B Change [ Addition
NAME ANDERSON, MADELON NAME I
STREET ADDRESS | 4437 KING ARTHUR CT #501 STREETALDRESS | £ . Mox e5 3
om-s-2f | DUNEDIN EL CITY-ST-2IP CaRYYSrn L At ,4 ~C 3‘{6?( of5¥3
TITLE SDT [ Delete TITLE E Change [T Addition
NAME LOTT, WES NAME ]
STREET ADDRESS | 3454 OAKVIEW DR STREET ADDRESS por rdoX £I3 |
omv-sT-2° || AKELAND FL 33811 — Cimy-ST-27 Sy S e tF, & ';w,f/ of¥3
TITLE vD R Delete TITLE vo . Change [ Addition
wie | CROKER, CHARLES e AL S
STREET ADDRESS | 720 WILD ‘OAK LANE - - T ~— [ streeT apDRESS-| - M. gox __ ..€ e P
omv-52° | PALM HARBOR FL s | Ceyspe Baren £ 3‘/6 g1. 0913
TIMLE AS [T oelete TITLE ’ [ Change [ Addition
NAME ADAMS, THOMAS D :
STREET ADDRESS | P} BOX 67127 N/A ‘ STREET ADDRESS
CrY-sT-2P | ST PETE BEACH FL 33736 ore-s1-2p !
TITLE O pelets TITLE ) change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-ZIP j
TILE - 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP

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 certlfy that the information
indicatad on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkfe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with get’'address, with all other like empowered. i

SIGNATURE: ZToRGREQILRED 7 Aoy [~)2 2000 1279542257

AGNATLIRE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Data Daytime Phane #

CR2E037 (9/99)




