2002 UNIFORM BUSINESS REPORT (UEVlR) FILED

1. Entity Name Secretary Of State

I%%EANA CONDOMINIUM ASSOCIATION OF HOLMES BEACH, 05.14-2002 90302 028 **=*61 25
Principal Place of Business Mailing Address
2208 8TH STREET WEST 2208 8TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221
T v RGN
Suite, Apt. #, elc, Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59‘2824094 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O Eg‘;?qg?:;ﬁonal
we = =7+ ——~ B.,-Name and Address ot Current Registered Agent—- - | - st . — —.7.-Name and Address of New.Registered Agent.. e - L
Name
KAKLIS, V. WILLIAM ESQ Street Address {P.0. Box Number is Not Acceptable)
, ¥. B
1400 4TH AVE. WEST __
" BRADENTON FL 34205 ‘ ' .
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
¢ . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD T Delets e ‘ Ochange [ Addition
NAME KRULL, DAVID J NAME
STREET ADORESS |2208 8TH STREET WEST STREET ADDRESS
cry-sT-28 |PALMETTO FL 34221 CITY-5T-2IP
TITE S1D [ Delete TITLE ‘ [ cChange [ Adéition
NAME KRULL, SANDRA E NAME !
STREET ADDRESS (2208 8TH STREET WEST STREET ADDAESS
| cnv-stze  IPALMETTOFL 34221 . _ CITY-ST-2IP
TMLE VD O pelete TMLE e e I m
NAME GALBRAITH, HARRY W NAME
staeeT anoRess |506 CHESHIRE DRIVE STREET ADDRESS
CITY-§T-2IP KNOXVILLE TN 37918 CITY-ST-ZF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP '
TME [ Delete TTLE ' [0 Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
e O Delete TILE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P 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)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressxyith all pther like empowered.

ZOULLRY [ P yzq0z  T9-722-L%Y

DOCUMENT # N09943 u‘ May 14, 2002 8:00 am

CR2ZE037 (9/01)

N
E

e =

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




