||
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR}) Feb 24, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N29921 Secretary of Stat
1. Entity Name 02-24-200 '
SUSSEX ON THE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

270 N GOLLIER BLVD P.0O. BOX 2397

MARCO iSLAND FL-3383Z FAINEY MARCO ISLAND FL-83%69- Adh4¢

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0318649 Applied For

. Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ELe— o o~ — - - sere - T -Name: mereges e - T T et A =
EBMUND-5-BYRT._. } MS/&P/;‘&ZL BJE Street Address {P.0. Box Number is Not Acceptable)
960-CARE-MARCO-BR co/ ECiqgd B-7
MARCO-SLAND-FL 3303z A7AZee [SUAD, F - -
7, City FL Zip Code
LT Sdr
8. The above named entity submit ptement for the purpgke of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ad
by
- 2/¢/03
SIGNATURE
. Signature, typed or printad name of registered agent and titla if applicabia, {NOTE: Registered Agent signatura raquired when rginstating) DATE
, 9. Blection Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. ] Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD 1 pelete TMLE [ change [ Addition

NAME MATYASIK, JOHN A NAME

saeeT Aookess (270 N. COLLIER BLVD STREET ADDRESS

omv-st-2¢ | MARCO ISLAND FL 34145 CITY-ST-21P

e DST 7 Delete THTLE O Chenge [ Additon

NAME MCBRIDE, THOMAS NAME

sTreev aporess | 270 N. COLLIER BLVD STREET ADDRESS

ery-st-2p | MARCO ISLAND FL 34145 CITY-ST-2P

TITLE D - - T T ST m— e © [ patéte- —=f e T < e T ST e e e {Jchange [ Addition

NAME MALIK, RICHARD NAME

STReeT soREss | 37625 LAKEVILLE STREET ADDRESS

crv-st2k | HARRISON TOWNSHIP M| 48045 Cimy-sT-2P

TIILE L7 Delets TITLE [J Changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O Gelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-2IP

TLE [ petete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ess, with all other like empowerad.

.
STl SEE R R e/ L2587

SIGNATURE: mF RZGSLARD, . C/63 2394429872

SICNATURE AND TVEEr AE e e

I



