2002 UNIFORM BUSINESS REPORT (UBR) Aug O7F1216%?8'00 am

DOCUMENT # N33806 / Secretary of State

1. Entity Name
08-07-2002 90196 022 ****5] .25

SUN BANK CENTRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
HARLEY PLANDER HARLEY PLANDER T
950 N COLLIER BLVD.. SUITE 400 950 N COLLIER BLVD.. SUITE 400
MARCO ISLAND FL 33%7 MARCO ISLAND F{, 33937 R
fus U8 . e
Suite, Apt. #, etc. Sune Apt #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State C 4, FE! Number Applied For
CADD/C/LL 0_, ;9 650139510 Not Applicable
Zip Country Zig Count o ) $8.75 Additional
ggﬂ// yg#—- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PATRICK C. BARTHET
200 S. BISCAYNE BLVD., STE 2120
MIAMI FL 33131 City FL Zip Code
A :
8. The above named entiyy £ i : e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg
A IVA | T & [ .,.,-.,
SIGNATURE 53 u-rlllm’ A AN
F anve of ragistared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
*
After September 13, 2002, ' 8. Election Campaign Financing $5.00 May Be «~  Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees , Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS !N 10
TILE Dv 3 Delete TITLE [J Change [ Addition
NAME DON MILLS NAME
STHEET ADDRESS | 950 N COLLIER, SUITE 400 STREET ADDRESS
CITY:87-2IP MARCO ISLAND FL CITY-ST-2IP
TTLE DST ] Delete TME (JChange [ Addition
NAME: RONALD PLANDER NAME
STREET ADDRESS | 950 N COLLIER, SUITE 400 STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-21P
TITLE DP O Detete TITLE [ Change 7 Addition
NAME PLANDER, HARLEY M NAME
STREET ADDRESS | Q50 N COLUER, SUITE 400 STREET ADDRESS
CATY-ST-2IP M ARCO ISLAND FL CITY-ST-2IP
TITLE [ Delete k3 [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T1- 2P BN CITY-S1-21P
TME * O Delee me [ change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP
12. | hereby certify that the informaticn suppk@ doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementg is trd accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver g tr(y i this repgzt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p / . / / M
7 = i | cz_, / ’ 7
SIGNATURE 7 £S

CR2E037 (4/02)



