e ———— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N19306

0

1. Entity Name

SUN KETCH |1 CONDOMENIUM ASSOCIATION, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90111 034 ****61.25

Principal Place of Business

Malling Address

G/O GONDOMINIUM MANAGEMENT P.Q. BOX 47068

5530 15T AVENUE NORTH

ST. PETERSBURG FL 33743-7068

SAINT PETERSBURG FL 33710 us
us
2. Principat Place of Business 3. Malling Address

A DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2822106 Not Applicable
Zi Count, Zi Counts iti
P ountry P ountry 8. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
LISHEID. DEBRA R Street Address (P.O. Box Number is Not Acceptable)
L

5530 1ST AVENUE NORTH
SAINT PETERSBURG FL 33710

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 Forida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TmLE Ee ] OJ elete TLE s ﬁChange [ addition | S
NAME SIMILA, KEN NAME 2}
street aooress | 12344 SUN VISTA COURT #59 STAEET ADDRESS 5
CITY- ST-2IP $EASURE {SLAND FL 33706 CITY-S7-2P Hr ,13
TITLE 3 celete TITLE [ Change Addition | S
NAME GENTRY, CARL NAME a_—)q\; &’/b & )ZJL Y. #-

street aporess | 12229 SUN VISTA COURT WEST #30 STREET ADDRESS 233 Sun Ursta u 7%

orv-sT-z - {TREASURE ISLAND FL 33706 CITY-$T-2IP, TRL’C}.SHKC? I.S/qnaﬂ ﬁ 3370 ‘,

TILE PSD [ pelete TITLE [ Change m{ﬁdditiun
e MORGAN, DAVID e {y Keaher {ou Py

sreer anoress | 12223 SUN VISTA COURT EAST #101 STREET ADORESS _?/ Sun )_5 t/'

ov-st-ze - |TREASURE ISLAND FL 33706 CITY-ST-2IP 7 ﬂ("aSU /e F/ F3706

TITLE ™ )&' Delete TITLE Ol Change [ Addition
NAME KUBBICK, VIC NAME

streeT aporess | 229 SUN VISTA COURT NORTH STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-ZIP

TITLE [ pefete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-71P

TME [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information sugplied 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 supplernental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivepar trustae 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 attachment gith an a@{ess. with all other like empowered.

SIGNATURE:

A

ulealslrptzounED

4

SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



