2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

H
DOCUMENT # N29921 Apr 30,2001 8:00 am -
1. Entity N
iy Nerre ecretary of State
SUSSEX ON THE BAY CONDOMINIUM ASSOCIATION, INC. 04-30-2001 90132 000 ****] 25
Principal Place of Busingss Mailing Address
270 N COLLIER BLVD P.Q. BOX 2397
MARCO ISLAND FL 33937 ’ MARGCO ISLAND FL 33969
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0318649 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST st T e R R T Name ==~ R - B
0. i I
EDMUND S. BYRT Street Address (P.O. Box Number is Not Acceptable)
990 CAPE MARCO DR
#401 _ a—
MARCO ISLAND FL 33937 City My FL | @ code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TIILE PD 7 Delete TE O3 Change [ Acdition | &
NAME MATYASIK, JOHN A NAME s
sTReeT aboAESS | 270 N. COLLIER BLVD STREET ADDRESS 5
crv-s-20 | MARGO ISLAND FL 34145 cmy-S7-2P g
o
THLE DST I celete TILE [ change [ Additicn @
NAME MCBRIDE, THOMAS NAME
sTReeT 0CRESS | 270 N. COLLIER BLVD STREET ADDRESS
arv-sT-2e | MARCO ISLAND FL 34145 CIrY-s1-21
A | T - : ,.‘qlgem‘ B [T 7 e m e eme - L[] Change .Mﬂditinn_ —
NAME BURT-EDMOND™S NAVE ALK RiChar b
STREET ADDRESS | 080-CAPEMARCE-DR-$401 stheeTaooeess | I 77 6.3 LAKEV/ILLE _ :
om-st-2p | MARCO-SLANB-FL-34345 ov-st-ze /;fm' VSon TawNIn P IE Y50YS
TLE 03 Detete TTE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE CJ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIP
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-2IP
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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
, of the corparation or the recgjver or trusiee empowered to execute-#js report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed, or on an attaghrfd with an address, with all otherfike gmpoweres, ) { q\
SIGNATURE: __>AMN\ET )y LS8N { / ED /”/J/? 4[ é) I@gﬂ
FEC DH P wanmty SFRREAR OR DIRECTOR bl BT B Date 1 M POt ——



