2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

E
DOCUMENT # 769386 Secretary of State
1. Entity Name 01-13-2003 90854 003 ****g] 25
SUTHERLAND CROSSING CONDOMINIUM ASSQCIATION, INC
Principal Place of Business Mailing Address
962 SEAVIEW DRIVE 962 SEAVIEW DRIVE
P.O. BOX 883 P.0. BOX 883
CRYSTAL BEACH FL 346810883 CRYSTAL BEACH FL 346810883
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2352375 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
. | ) . s R Foe:.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FDA MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 i . ay e
3 E $ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE o PD 3 Delete TITLE [ Change [ Addition
NAME ANDERSON, MADELON NAME
STREET ADORESS | PO BOX 883 STREET ADDRESS
orv-si-22 | CRYSTAL BEACH FL 34681 oTY-ST-2P
TITLE sDT 7 Detete TILE (] Change (] Addition
NAME LOTT, WES NAME
stareT AnoRess | PO BOX 883 STREET ADDRESS )
orv-st-z¢ | CRYSTAL BEACH FL 34681 OITY-ST-2IF
TITLE vD M Delete TITLE [ Change [ Addition
RAME RUPPEL, DAVID NAME
sTReeT A0DRESS | PO BOX 883 STAEET ADDRESS
crv-sT-7P | CRYSTAL BEACH FL 34681 ony-51-2p
TITLE AS O Delete TITLE T Change  [J Addition
NAME ADAMS, THOMAS D NAME
streeT ADDRESS | PO BOX 67127 NfA STREET ADDRESS
GIFY-ST-ZIP ST PETE BEACH FL 33736 CITY-5T-2IF
TMLE [ Detete TMLE ﬂﬂ s §ord O Change B¢ Addition
NAME NAME E 7y 2
STREET ADDRESS STREET ADDRESS 100 b W .
CIty-5T-2IP CITY-§T-2IP ; Kmé A Bc/éﬂ
g5 Z
TITLE O pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-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)(), Florida Statutes. | further certify that the information
indicated or this report or supplementai report 18 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 recelver or truste ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an-addraes, with all other like empowered.
) an o gl ey .
" SIGNATURE: __~ ZomE REQUI s 1/ Sfitons [ [5o3 227 K 2297
= I iy —— - " T -~ X et oEma . oa

CR2E037 (10/02)
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