2001 UNIFORM BUSINESS REPORT (I-.IBR)

DOCUMENT # NOOOO0007568

1. Entity Name

DOUBLE STAY INN RESORT CONDOMINIUM ASSOCIATION,

Principal Place of Business

905 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

905 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED ;
May 12, 2001 8:00 am-
Secretary of State

05-12-2001 90040 032 ****5] .25

(62240

[T

DO NOT WRITE N THIS SPACE

K WD

City & State City & State 4. FEi Number Applied For
Not Applicatles
Zp Country 4p Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m——— = —= [ Name T = — - - = -
TARMANN, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
)
905 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118
' City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name ol ragistered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TILE O3 change [ Autiion ( S
NAME TARMANN, WILLIAM W NAME =
STREET ADDRESS | 05 S. ATLANTIC AVE. STREET ADDRESS B
cm-st-2¢ | DAYTONA BEACH FL 32118 GITY-T-2P o
oJ
TITLE D 3 elete TITLE [ Change [ Addition x
NAME DREW, RANDALL W NAME
STREET ADDRESS | 905 S. ATLANTIC AVE. STREET ADDRESS
cirv-81-2° | DAYTONA BEACH FL 32118 CIvY-57-2p
TITLE D - T O Delete” TITLE O Change [ Addition
NAME WESTON, DIANA M NAME
STREET ADDRESS | 908 S. ATLANTIC AVE. STREET ADDRESS
urv-st-2¢ | DAYTONA BEACH FL 32118 CY-57-2F
TITLE ] pelete TITLE (T} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) 3 Delete TITLE 3 Change [ Audition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required 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 empowared. '
. = -
sianaTure: \_SIOQATTRE eeninezp dfofs ( 1-354 -2sc-5132.
IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T "Dats Daytime Phone #




