e EE—— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29921

1, Entity Name

SUSSEX ON THE BAY CONDOMINIUM ASSOCIATION,

May 13, 2002 8:00 am!
Secretary of State

INC. 05-13-2002 90050 031 ****61.25

Mailing Address
P.O, BOX ‘2397

Principal Place of Business

270.N COLLER BLVD
MARCO 'ISLAND. FL: 33937

us us

MARCO ISLAND FL 33%9

2. Principal Place of Business 3. Mailing Address

[

(T

Suite, Apt. #, ete. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0318649 Not Applicable
| i ti iti
— :“"““Ip"'*":"‘—*‘—"‘-‘-"'-'-—“-:- —-—»'C ou'm-ryr_ = _ —n _Z_IE-- — . Couatry 5. Certificate of Status Desired O $8'75 Addltlonal
e ST Ereeee | T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B S
Name
EDMUND S BYRT Street Address (P.O. Box Number ig Not Acceptable)
990 CAPE MARCO DR
#401
MARCO ISLAND FL 33937 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
BGIGNATURE
Slgnature, typed or printed namg of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g ; 9. Election Campaign Financing $5.00 May Ba Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTCRS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¢ 3 Delets TLE O Change [ Acditon |5 |
NAME MATYASIK, JOHN A NAME S
STREET ADDRESS | 270 N.. COLLIER BLVD STREET AGDRESS § H
omv-st-2¢ | MARCO ISLAND FL 34145 ciTy-ST-2I 8§
TITLE psT 7 Delste TITLE Dthenge ] Addition |G §
NAME MCBRIDE, THOMAS NAME
STREET anoress 270 N. COLLIER BLVD STREET ADDRESS i
om-sT-2¢  [MARCO ISLAND FL 34145 Romestae L e o e e e e :
pi e [ e S T Delete s O Change [ Addition
NAME MALIK, RICHARD NAME
STREET ADDRESS | 37625 LAKEVILLE STREET ADDRESS
arv-s1-2P - THARRISON TOWNSHIP Mi 48045 cimy-ST-2F - i
TITLE . [ petete TITLE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-§T-2IP
TIE Ooeete = =~ 0 mme {7 Change £ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE ] peleta TIMLE [ change  [CJ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-87-2IP CITY-S§7-2IP
12. | hereby certity 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 suppiemental regrt is irugarthacecurate and {hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reesfer or tru q execute thig4fport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagh i PR NTTE:
R T T ’
- s 5// / ]
SIGNATURE: _ 2P B[ PF PR T o
! e phG OFFICER OR DIRECTOR &7 " Dawe g Daytima Phona #




