2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N50439

WATERSIDE AT BIRD BAY VILLAGE CONDOMINIUM ASSOCH

Principal Place of Business

606 BIRD BAY DR $
VENICE FL 34282
us

Mailing Address

606 BIRD BAY DR §
VENICE FL 34292
us

2. Principai Place of Business

3. Mailing Address

NRN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90005 042 ****61 .25

I

[N

SUNVAST MANAGEMENT SERVICES, INC.

City & State City & State 4. FEI Nurmnber 65“0388535 Applied For
Mot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired () Foe Required
T 6" Name and Address of Curfent Registered Agent™ =~ ~ ™~ = 7 7. Name and Address of New Registered Agent = -
Name

Street Address (P.O. Box Number is Not Acceptable)

606 BIRD BAY DR §
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (NCTE: Registered Ageant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE VP C7 pelete TITLE YPo D¢thange [ Addition
NAME CODDINGTON, JANE NAME
streer anoress | 821 WATERSIDE DR., #102 STREET ADDRESS
GITY-ST-2IP VENICE FL CITY-ST-2IP
THLE AD ,E{,{Jema, TITE sD O change  PAdsition
HAME SERPE, EUGENE HAME Lkl € GALD
streer anoress | 841 WATERSIDE DR., #102 seeraooress | bOle BVWED BAY DR S
- omvestize— | VENICE FL™ ==~ - ==~ - - - —_ omv-stae- - Y EMICE JTL 34899~ e —
TITLE SD ﬁ\wgtg TILE D O Change [ ¥ddition
NAME DECHIARA, TONY NAME FAAve EBRnARYT
street anoress | 811 WATERSIDE DR #102 STREET ADDRESS | (01, 1344 D g,p.' bRS
CITY-ST-ZP VENICE FL CITY-ST- 2P NENICE ,FL 34290
THLE D [ Delete TITLE TDO PR Change [ Addiion
NAME SENTIFF, EUGENE NAME
sTReeT aDoRess | 606 BIRD BAY DR S STREET ADDRESS
CITY-ST-2P VENICE FL CITY-ST-21P
TIME VPD [ Delete TITLE L) BAshange [ Addition
NAME WAGMAN, JAN NAME
sTreer aboRess | 831 WATERSIDE DR., #106 STREET ADDRESS
CITY-ST-7/P VENICE FL CImy-S1-71p
TilLE [ peiete TITLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P

changed, or on an att;

Daytima Phone #

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

0077524

CR2E037 {10/00)



