2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT # N50869

1. Entity Name

333 BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 LUCY R. MCCARTNEY
333 TRESSLER DRIVE
STUART FL 34994

Mailing Address

G/O ARA HATCHER
59 S.E. NOME DRIVE

PORT ST, LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ERIREMATA

[ CHECK HERE IF MAKING CHANGES

Secretary of State

03-26-2003 90170 006 ****51 .25

LI

Il

SUNDHEIM, FREDERICK G JR.
310 S.W. OCEAN BLVD.
STUART FL 34994

City & State City & State 4. FE! Number 65-0379285 Applied For
Not Applicable
Zi 1 Zi Count iti
P Country P oumry 5. Certificate of Status Desirec n $8'75 Add't'onm
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : oot T ° Narhe - ToTT e T T e e e a

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

City

Zip Code

FL

8. Tpeﬁbqve named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
- thewpligations of registered agent.

FIGNATURE

Slgnatura, typed or printed nams of registera¢ agent and tille if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

-,

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
WL DPST R (7 Delete TLE Ol onange [T Addilion | &
NAME MCCARTNEY, LUCY R RAME =]
sTreeT A00RESS | 45 WEST HIGH POINT RD. STHEET ADDRESS 5
CITY-ST-7IP STUART FL 34995 CiY-$7-2P g
TITLE D [ Delate TILE [J Crange [ Addilion | &
NAME MCCARTNEY, RON NAME
sTREeT aoRess | 485 WEST HIGH POINT RD. STREET ADDRESS
CITY-S7-ZIP STUART FL 34996 CITY-5T-ZIP

f-me— - =D~ - s —~[Fhglgte™ =TS LT T e e e e T2 - [T Ghange [ Addition
NAME HATCHER, ARA NAME
STREET AUDRESS | 585 S.E. NOME DR. STREET ADDRESS
orv-szp | PORT ST. LUCIE FL 34984 oT-sT 2P
THLE [} elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7Y-ST-21P
TTLE O Delete e [Jchange [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O petete TITLE [Jchange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-§7-2P GITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporalion 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 all other like empowered

cIAMATIIRE- rf ) “.' 2-2/-02  S91L-280-GPD3S




