2601 UNIFORM BUSINESS HéPOHT (UBR) FILED

DOCUMENT # N50869 - May 10, 2001 8:00 am
" Eriyame Secretary of State

ARSI (%

333 BUILDING CONDOMINIUM ASSOCIATION, INC. | 05102001 90190 032 %61 25
Principal Place of Business Mailing Address
1
C/0 LUCY R. MCCARTNEY C/O ARA HATCHER
333 TRESSLER DRIVE 595 S.E. NOME DRIVE
STUART FL 34954 PORT ST. LUCIE FL 34984
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0379285 ot Appicabie
TER G e R B T st f it Desved 30/ Addional™ |+~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDHEIM, FREDERICK G JR. Street Address {P.O. Box Number is Not Acceptabla)
310 S.W. OCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPST 7 Delete TLE Dl ckange [ Addition
NAME MCCARTNEY, LUCY R NAME

STREET ADDRESS
CiTY-5T-2IF

streeT Ao0RESS | 45 WEST HIGH POINT RD.
CITY-S7-2IP STUART FL 34996

TLE O3 slete

D
HAME MCCARTNEY, TON .
sTREET AcoRess-| 45.WEST-HIGH-POINT RD. STREET ADDRESS | 4/~ (e w4 ‘-‘-lc, b Pormct ?-d, - Ce- -

orv-st-ze | STUART FL 34996 orv-si-2p | Shcsd o 3499¢ i

TILE D G Change [ Addition
NAME Mec Certn e \ch\

v

TME D [ Detete | TILE [ Change [ Addifien

NAME HATCHER, ARA NAME

sTreer Aporess | 595 S.E. NOME DR. STREET ADDRESS

Ciy-ST-2IP PORT ST. LUCIE FL 34984 CIvy-51-2P

TME 1 Deteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Detete TIMLE {(JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certiy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; 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

changed, or on an attachment with an address, with ail other (ke empowered.
VAN AT e L Al W ‘5( - () -

SIGNATURE: ___ STCilN2&< 3/ 0L, ~30-0/ (8%)=2857835

Date Daytime Phone #

SIGNATOREAMTYPECTOR PRINFED NAME OF SIGNING OFFICER OR OIRE

CR2E037 (10/00)



