FILED

hY
od . 3
2002 UNIFORM BUSINESS\REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT # N12225 ecretary of State
1. Entity Name 03-11-2002 90027 044 ****g] 25
ACHCOMBER CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
C/O ISLAND FINANCIAL SERVICES G/O ISLAND FINANCIAL SERVICES
P.O. BOX 194 P.O. BOX 194
SANIBEL FL 33957 SANIBEL FL 33957
v AR RRRACAAT N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
53-2674859 Nol Applicable
Z Country Ze Country 5. Certificate of Status Desied [ ?ese :Eqmm
8. Name and Address of Current Mlsurawn 7. Name and Address of New Reglistared Agent
e ——— p— —io * = f Name.oo . . . ; e s — e e s e
(“H'E"”S DAVI‘D-A——W“ TUTTMY - 0T T Semm s 3 T Sliaet AdGrass (PO BomenberlsNot'A'cc’épteble)' TR e r oTmmmemS o we -
€95 TARPON BAY RD #5
+* SANIBEL FL 33857 :
City FL Zip Code
;8. Tha above named entity submits this statemant for the purpose of changing its regisiered office or registered agent. or beth, in the state of Florida.
SIGNATURE
DATE

Sipnature, typed of printed name of reglalared agent and title i applicabla,

{NOTE: Registaren AQont SgNatLNe nequired when reinstaling)

9. Election Campaign Financin k
FILE NOW: FEEIS 86125, o Carps o 85,00 w0

10, OFF ICERS AND DIRECTORS -
e PD Delet b=
HAME GUIFFRE, JOE - @._
s adoeess | P O BOX 7470 5
crv-st-22 | ALEXANDRIA VA 22307 o
TNE AT D Delets TILE TR Addition | O
NAME OWENS, DAVE NAME =t

STReeT ADDRESS | 695 TARPON BAY RD #5 STREET ADDRESS

orv-st2p | SANIBEL FL 33957 ay- 120 S /D\

me 1D ‘ O Uelets TNE B Cuange ) Addition
N - TOBER, GUY" . i T “RAME '!:'\dxx’ T CHAY ; el - -
e Addhess ) 2302 SPRING VALLEY RD o smepviooiEss| 2 362 P Va\\e RS — .

omv-sr-2» | BETHLEHEM PA 18015 arv-st-20 | Be bl A l‘80 S

TITLE O Deseta Tne | ) [ Change Addition

NAVE NAME & , Sk R

e AR ST AES | 121 F‘:’m e D

-§T- -5T-2P

L . O petete TE QI changs (X Addition
NaME ve NAME n Wl \‘c\[

STREET ADDFESS | <tvin, . 22 % - STREET ADDRESS 350\ —Tooflo v

st fen” orvstze - ["Reay\ e WT. 53405

TILE 3 Detete HE Jchange [ Addition
NAME MAME

STREET AODRESS | STREET ADDRESS

CIFY-ST-28° CITY-5T-2P

thal the informalion supplied with this lnhng

pplemental repor is true a

wer or uu 8 empowered 10 exacule this report as required
dress with all other like empowared

aﬁ’.\u TURE REQUIRED

12. [ hereby cem
indicaled on IS repon
of the corpovation or th
changed. cr on an &t}

SIGNATURE:

does not qualify for the axemption stated in Saction 114, ﬂ?{;S)(I) Florida Statutes. | further certily that the information
accurate and \hat 1y sipnalure shall have tha s2me legal effact as it made under oath; that | am an oflicer or director

by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 17 i

72 -
,b,-:x&g:g q%l% i

TURE AND TYPED OR FNN'T‘ED NAME OF SIGNING OFFICER DR DIRECTOR

Datirms Phone #




