2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N38527

#1. Entity Name

COUNTY, INC. :

TROPIC SHORES CONDOMINIUM ASSOCIATION OF VOLUSIA

P

/

Principal Place of Business

311§ ATLANTIC AVE
OAYTONA BCH FL 32118

Mailing Address

AGUNA=GHN-INVBS TUENT
PO-BON-2000
ORMOND-DEROH-F—S0434-2001

2, Principat Place of Bysiness

3. Mailing Address

DU S. B X\anhe. Aue .

1

M

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-27-2002 90304 005 ****5] 25

ISR VIR

RN

Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : Ciya stale 4. FEI Numoer - Aopied For
Doyinna. Peack Shores FU 593037141 Not Appiicabis |
Zip Country Zip Country ] $8.75 Addiional
5. Cerlificate of Status Destred [ -0 Addii
YA Volusioo Fes Required ‘
6. Name and Address of Current Registersd Agent e o mea ] me o iee  awmeeTooNBMe and Adduuoﬂhw.naglmdw— —=]-.
e Name R asell AL e pre . - ~|
- ‘f';lnu‘\n‘:n- LS R" TS VA - s

CARLSON, DEAN— —— - Street Address (P.O. Box Number is Noi Acceptall)ie)
3 SUNSHINE BLVD . | =
QRMOND BEACH FL 32174 ! A0S wawtland Center Sommens Blud-
K] i City Zip Code
f Ma dlong FL 23]
a. The above named entity submils this matemeli'\t for the purpose of changing ils registered office or registered agent, or bath, in the state of Floriga,
K. LTS raya
SIGNATURE _._" """ sz §/ e
Is‘lqtmn; tw?e or-printau naene of (eguterec agant and ke nmbh. (NOTE: Registared AQem sigratura raquirad when reinstating) DATE
- A i 8. Election Campaign Financing 5_00.4- Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. gdded to Fess Department of State
10 OFFICERS AND DIRECTORS o | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TME T \ @ e | 5
RAME WOODS, SHANNON NAME WS, Joc a
steeeT anceess (3 SUSHINE BLVD I smreeta00ress |3 Suns hj . 5
arv-s-2r _ |ORMOND BEACH FL 32174 | omr-s1-2¢ ond Pegeh, Fl 3314 z
e ST %‘> O Delets Tme D b O Change  [RLAddition | &5
NAME SENDELBACH, MARILYN HAME [Pews, Tomes R. L\A_Q_a_q% ;
streeT ApDResS 13835 PLANTATION BLVD 3/@}, i STREETABDRESS | B Diimgwane Bivd -
ory-s1-ze JLEESBURG FL 34748 : EV-S-2F 1 Orrmond Beads FL 321714
T me e oot [N R "I'rm.e T T e e T Y Chaige. L Addiin |
NAME COHEN, RICHARD : HAME - -
STREET ADGRESS, |4313 NW 32ND ST | STAEET ADDRESS
orv-sr-2r  |GAINESVILLE FL 32805 CITY-ST-2IP
e D j , R Delete Tme O Changs [ Addition
NAME |EDMUNDSON, MARGARET | NAME
srreet apoarss (852 COATER CIR ' STREET ADDRESS
arsi-ze  |ALTAMONTE SPRINGS FL 3271 emv-si-ze
TE P . e Delete TIFLE O Change [ Aadition
NAME RISPOLI, FRED Rw NAME
STREET ADDRESS {699 SW 59TH ST ‘ STREEF ADDRESS
orv-st-z¢ JOCALA FL 34474 b ) CiFY-ST-21P
TLE P . : o Delte TIE O Change [ Aadition
NAME GALLANT, PAUL 0 ’V‘a NAME
staeer anoress (15042 COLLEY DR ! STREET ADDRESS
or-si-zp [TAVARES FL 32778 b CITY-§T-21P

SIGNATURE: __ SIGNA

12. | heraby certify that the inlomation supplied with this filing does not qualiy for
indicaled on this report or supplemental report is frue and accurate and that m
of the corparation of the receiver or rustee empowered (o execuls this report
changed., or on an attachrment with an address, with all other

A E dECUIRED

[

the exemptlion staled in Section 119.07(3)(i), Florida Sialutes. | lurther certify that the information
y signature shall hava the seme lagal effect as if mada under oath: that | am an officer or direcior
as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘-,[—-/L-—DZ.-

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oata Dapiime Prone #

A




