2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15720 - Feb 28, 2002 8:00 am
S Secretary of State

1. Entity Name ] :

gUNHIDGE BY THE LAKE CONDOMINIUM ASSQCIATION, iN 02-28-2002 00017 024 ****G] 25
Principal Place of Business Mailing Address
%29 SUNRIDGE OR. 529 SUNRIDGE OR,
SARASOTA FL 34234 SARASOTA FL 34234

J

H

I

JRIEIRRTH R

2. Principal Place of Business 3. Mailing Address | H"”m m ”II
Sema. Bol 32"%s7 LW

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute A-19
City & State City & State 4, FEi Number : Applied For
Jon Ff. B NOT APPLICABLE Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionai
34205 mana ) 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
GUHDONf DAWD 4 - Street Address (P.O. Box Number is Nol-Acceptable} -
+ S
5005 W LAUREL ST
STE. 206 _ _
TAMPA FL 33607 City FL | ZrCode

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 registerad agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
: : C T e o e
. 9. Elestion Campaign Financing $5.00:MayBe '{ .. Make Check Payable to:" -,
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to-Fees- - - Department of State -
10, T o  OFFICERS AND DIRECTORS - © .~ | KX _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e “IPD Freowddnr me Presclant [AThange [ Addition
NAME STARKA-CHAYA. rap NAME LISA Laplan _ .
STREET ADDRESS | 5008~ WHALREL-ST,-STE206 STREET ADORESS | §5 ¢ sung_‘da}.. Dr
stz | TAMPAFE oV Si2  |Saragote FL. d423Y ~
TITLE VD Ul(:.v~ Pﬂ, . TITLE Viee Pr-tanoh-nr mhange [1 Addition
NAME GHEENBERG, SIES% NAE Monme Solerny
STREET ADDRESS | TZBA-WELINGTONST _ STREET ADDRESS | 87 Swnmedyt Or
orv-st-ze | QITAWA.QON >rasem ! Fl- 34 Zy Jovsize |SeaSom , £1. BH23Y _
e SD Tragdwee [3erremie (FFelete e Treasorts | Secyrewves [ Cheaage [ Addition
nve - |GORDONTBAVID | ' e (onna NAME ¥iene Connx
STREET ADDRESS |05 WEST-HAUREL-ST,-SIE. 2068 Q21 3@(«!’4 Dr || stmeeraooness [q g Sonmdye Dr e e
o | TAMPAL Seasem Fi 3423Y | 051 | Sacasorm Fi, 3423y
TTLE S . [ Celete TITLE [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Cy-ST-21P
TIMLE [ oelete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21F
TITLE [ Gelete . TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oY -5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeAt with ap address, with all other fike empowered.

AER kAPLAX) S FB oz

Date Daytirne Phona #

SIGNATURE:

CR2E037 (9/01)



