2()0'!l UNIFORM BUSINESS REP(?;%!T {(UBR o FILED
o SEATe T (UBR) May 23, 2001 8:00 am
DOCUMENT # 58 2
POLLA | oo Secretary of State
05-02-2001 90100 032 ****g] 25
WANDER RESIDENCES OF TIERRA VERDE CONDOMINIUM AS
Princlpal Place of Business Mailing Address
5901 SUN BLVD 5901 SUN BOULEVARD e o —-—
a0 SUITE m_ o o o et [, Rmm T e .-'-"W
|=ST._PETERSBURG. FL 33N 5 ~  e=—wemoT "PETERSBURG FU B3NS 3 .
us us
— AR ACAD G ARG
Suite, Apt. ¥, &iC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“City & Swle City & Stale 4. FEI Number Apoied For
53-3023695 Not Applicable
Zip L Country ap Country 5. Cerificate of Status Desired [ %':asq u‘;:dm"“a'
.6 Name and Address of Current Registorad Agent 7. Name and Address of New Rogistored Agent
: — ttamei a7 pEmeslom e _F_ﬂama____: ;:-,——._-,;_qf-—;-:;-..;f-—-b s i TS Y o k. e i e gl |
NEWTON, WILLIAM Street Addrass (P.O. Box Number is Not Acceptable)
5801 SW BOULEVARD #203
ST. PETERSBURG FL 33715 _
City FL Zip Code
8. The abave namod eniity submits this statemant for the purpose of changing its reg istered office or registerad agent, of both, in the state of Florkia.
SIGNATURE
Sigrtine, typed or priniec name of repisened agent and tie i spplicable. (NOTE: Fis juaornd Agant sighaturs reduired whsn nenstating} DATE
=" - - = - A . - - e - LD ey P - I
FILE NOW: " 9. Blection Campaign Fir-ancing "‘ss_oo'mvae Milié Chéck'Payablete: -~ |-
FEEIS 351_25 Trust Fund Contribution. Added to Fess Depanment of State
10. OFFHCERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mE SID . Delsta ms pD [dChange 1 Addition %
NAME TIMMESFELD, DR. KARL-HEINZ NAWE Harrison, Drew -
staeetanoness | 5901 SUN BLVD #203 smEARESS 15901 Sun Blvd #203 I
erv-stze | SAINT PETERSBURG FL 33715 ov-st%®  |Qt  Paterchurg, E1 - 33715 o
mE - PD O pelete e 5/Tr D CyCrange [ Adicion g
NE HENRICH, MANFRED NANE Herrich, Manfred
steersookess | 5801 SUN BLVD #203 STETAXRESS 15901 Sun Blvd. #203
orv-sr-2p | “SAINT PETERSBURG FL 33715 i a -
~~[TLE e e | YD -——— . e -cﬂlmliﬁ'—a ByEn Ve 'VP"D - - - - <Y Chaiige” - [}Addmm* s
wee - | SCAEFER, ULLRICH copee - [Caldwel] ; Mark”
smeEraochess | 5901 SUN BLVD #203 SREAONS | 5901 Sun Blvd. #203
cwv-si-ze | SAINT PETERSBURG FL. 33715 OWSE o Patersbipg,Fh—33715
e 1 [T Defets TME - * [(dChenge  CT Adaition
NAME NAME
-{ SIREET ADDRESS STREET ADDRESS
CiTY-§T-2P cry- 129
miLe 7 Detete TLE [ Cheme [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
J_me. —— ] Detets “TMLE “[Othange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTy-ST-2P
12 ¢ hereby cenj'z that the information supplied with this filing goes not qualily for the exemption siated in Section 119.07"3)(0. Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report IS true accurate and that my signature shall have the same lagal effect as it mada under cath; that ) ar an officer or dirsctor
of the corporation or the recelver or trusies em, red 10 execuls this repon as 'aquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changad. or on an attachment withyn eddrass, with all other like empowered.
sianaTpRe: __SUGMUBZCRE FRBUED.  vu dey  {Ja0f0
) ~ SIGNATUAR SKI TYRED OR PRINTED NAME OF SIGNOWG O DIRECTOR Outn Dytma Phone #



