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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 2

DOCUMENT # NO8904

1. Entity Name

%Iﬁ ShE'éSONS VACATION RESORT CONDOMINIUM ASSOCIAT
 INC. |

Principal Place of Business

| 1370 GULF BLVD
MADEIRA BCH FL 23708

Mailing Addrass M

100451 ST STREEE-EAST 1061 Gulf Blud.
TREASURE ISLAND FL 33706 5“"%’7
us

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-10-2003 90441 009 ****5] 25
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2. Principal Place of Business 3. Mailing Address
10631 Gu/f Bivd,
Suile, Apt. #,elc. Suite, Apt. #;’335'7 E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59 2 Applied For
Tyeascwye Sltbnd P q . 783174 Not Applicabla
dp Country 3‘7".”3_) ol Country 5. Cortificate of Status Dasired [ ?ﬂaegfq ‘Additional
&."Name and Address of Current Ragisterad Agont~ —— — —— ~ === 7_Name snd Addross of New Registersd Agem
= — > e T | e - T
UBERTE MANAGEMENT GROUP INC. - dress (P.OBox Number fsdlot Acgeplab)- :
+OBHFRITSTE— 10691 Gu/f Blivd . Swie 309 _w& LUnte 27
-|  TREASURE ISLAND, FL 33708 - . _
. City FL Zip Code
8. The above ity submits this statement for the purpgge of changing its reglstered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
_the obligmiw ]
o
SIGNATURE ) e~ ) T ] } 29 / 03
Signature, typed or printed neme of registered agent and ke ¢ apsicable. {NOTE: Ragistaract Agent signaturs fequined when rainsteting) | QT | Co-
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
W: | $ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o et THLE (3 Change... [ Addition | &
NAME SHARPLESS, ROY NAME g
stezet sooress | 11707 COUNTRY CLUB PL : STREET ADDRESS Y
CITY. ST-21P TAMPA FL 33612 CITY-ST-21P Llo.l
TIRLE T 7 Detete nTLE G‘Pr €51 g-‘-':v‘"" ﬂ Charge (] Addition g
Nae BAX, GILES NAME 1/es BA
stett oneess | 5270 DENVER.ST. NE. . | s | 530 DenverSt € P
T Sze I SAINT PETERSBURG FLaTed ~ — — = ——F im.srr— |87+ ~Petersburgift-3a203 - - ,
T INE 5 T bitete Tk ) I Chamge L ddition™
e GLEATON, WILLIAM S p— ShAme DT
STREET ADDAESS | 36099 LAKE JOYCE DR. STAEET ADGRESS
CITY-ST-7IP LAND O LAKES FL 34639 CITY-Si-7P . . . .
e W X vekee TLE ’Q mond Cunel LD Ocrange X Adtiton
HAME TUETKEN, ROBERT MAME b Debbic e
STREETADORESS | 206 TEMPLE VALLEY DR STREET ADDRESS ?)"955
Cv-SsTaP I TAMPA FL 33617 CITY-5T-21P }\ru:l' 2 C. ;
T 0 O Detete e VITTPre Sic) @ “Srage T addiion
K DILMORE, JOSEPH WA Dilivwons .
STREET A00ReSS | 4672 DEBBIE LANE SmeETanoRess | 4. Deboour. ko
o-S2P | \UTZ FL 33549 CIFY-ST-2P -'7,! cl. 33SYSY
ILE O Detete e Tredaires” R~ Oonanpe R aasiion
NAME NAME J0hn ?l SO }
STREET AGDRESS STREET ADDRESS | 2247 / ) Sfa W‘-’
OTY-S1-2p iz | Tamoa, FL. 33618
12. | hereby certify that the information supplied wi i fiing does not qualify for the exemption stated in Sectibn 11’9,07(3)(i). Florida Statutes. | further cetily that the information
indicated on this report or supplemental regg PArand accuratand lhat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation of the receiver o trugterowhetd to ex Port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh,arf 3dget '-;;»' all of ”
> %
{GRISATIAHES ARED L= 3003 727529 Agoo
Dala

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e ——— . v e i ~ . R




