2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

INC.

DOCUMENT # NOOOOO007568
DOUBLE STAY INN RESORT CONDOMINIUM ASSOCIATION,

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90028 039 ****5] .25

Principal Place of Business

905 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

905 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

2. Principai Place of Business

3, Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
P Caurtry 2 Gouniry 5. Cerlificate of Stalus Desired [ ?ea; ;?qﬁf:&““a'
6. Name and Address of Current Registered Agent — = 7 Name and Address of New Registered Agent ~ =
N
e C[Q%'ﬁn D. Lodrlin
TARMANN, WILLIAM W Street Address (£.0. Box Number Is Not Acceptable)
905 S. ATLANTIC AVE. - 1 i {
DAYTONA BEACH FL 32118 C.Wg TR\lby BRAnh _
I
¢ _ Longwood FL |S$2597¢

the purpose of changing its registered office or regls!'ered agent, or both, in the state of Florida.

’// ?A:z

SIGNATURE
8, typed or printed name of registerad agent and title ifapplicabile. (NOTE: Ragistered Agent signatura requirsd when rainstating) DKTE
Ld
;9. Election Campaign Financin, \
FILE NOW: FEE IS $61.25 palgn fnancing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Depanmem of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE U Change  [] Addition §
&
HavE TARMANN, WILLIAM W v 2
STREET ADDRESS ms S. ATLAN'nG AVE STREET ADDRESS 8
CITY-ST-2IP CITY-81-2IP wl
DAYTONA BEACH FL 32118 {8
TITLE D O pelete TITLE [ change [ Addition | 3
NAME DREW, RANDALL W NANE
| _STREET ADDRESS (@005 S, ATLANTIC.AVE. . - . _ .—_. — || STREETADDRESS | _ . S
| "omy-st-zip DAYTONA BEACH FL 32118 - T TR omvstze
TILE D [ pelete TITLE [ Change [ Addition
Nave WESTON, DIANA M NAME
STREET ADDRESS ms s A'“_AN‘“C AVE. STREET ADDRESS
CITY-87-2IP DAYTONA BEACH FL 32”8 CiTY-ST-2IP
TITLE - [ Delete T D O change mddit‘mn
NAME NAME Cl oﬂ D LOG‘(L‘N
STREET ADDRESS STREET ADDRESS ‘ L b fﬂ'ﬂ l\
CITY-S1-21P ’ CITY-§1-2P 2.
3 oNg t..)oo . 82779 _
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tpae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha recaiver or pefjteg f rt agrrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with#arn/;
SIGNATURE: IRED ‘rﬁf/gz! o7-353-0¢79

Dﬂta Caytime Phone #



