2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

5115

-~

[ R

DOCUMENT # NO1000008898

1. Entity Name

T&E I&.QTS AT ROSEMARY BEACH CONDOMINIUM ASSOCIAT

//

Secretary of State

05-27-2002 90491 009 ****70.00

Mailing Address

P.0. BOX E11351
ROSEMARY BEACH FL 32481

Principal Place of Business

P.O. BOX €11351
ROSEMARY BEACH FL 32461

57629

2. Principal Place of Business 3. Mailing Address

AT E

Suite, Apt. #, etc. - Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
0a- 6594910 Not Applicabl
Zip Country Zip Country . $8.75 additional
8. Certilicate of Status Desired XI Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agont
Name
FREEDMAN. ROBERT S —- . _ Streat Addrass (P.0). Box Numbar.is Not Accentable) .
CARLTON FIELDS, PA
ONE HARBOR PL
TAMPA FL 33602 City FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registere office or registered agenl, or both, in the state of Flgvida,
W
SIGNATURE
4 Signatues, lypad or prinked nama of regisiersd aQent and ntke f apglicable. {NOTE: Registerad Agent sipnaluce required when reinsiating DATE
—
y 8. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE 1] 1 Delete TTE O change [ Addition S
NAME MCLEOD,PL JR NAME 21
smeeTapoeess | P.O. BOX 611351 STREET ADDRESS 5
Ty 5T-2IP ROSEMARY BEACH FL 32461 ciry-$1-ap §
TmE 1Y [ Detate e Cchange [ addition |G
NAME HARDWICH, ROBERT M JR NAME
staeer aoomess | PLO. BOX 611351 STREET ADDRESS
arv-s7¢ | ROSEMARY BEACH FL 32461 oinv-s1.2p
T S OJ Cekta Tme O Cange [ Addition
NALE -TUCKER, BRYAN K _ .. N e _—
srreet aoohess | P.0. BOX 811351 STREET ADDRESS
cmv-sr-27 | ROSEMARY BEACH FL 32481 arr-st-2p
TLE O Derete e Olchange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS E
CITY-ST-2IP CITY-ST-2P
TIME £ Deteta M O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
TME [T oetete TTLE [J changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2IP .

indicated on this rapart or supplememal raport is true an
of the corporalion of the receiver or trusiee empowered 10 Bxecute
cnanged, or on an attachmen address, wilh all other 43S

SIGNATURE:

=

12. | hereby certify that the information supplied wilh this flllng does not qugligafor the exemptio{_: s?lta'a’led in Section I‘IIQ.?? 3Xi), Florida Statules. | furthar cériify that the information
accurate and that my signalure shall have the same legal ef
epar? as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ct as il macle under oath; that | am an officer or director

(334 ) 270- 41,38

‘/ / 30/0;1_

Daytime Phone #




