2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003405

1. Entity Name

SUMMER BAY RESORT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2000 90117 043 ****5] .25

Principal Place of Business Mailing Address

17805 US HWY 192 17805 US HWY 192

CLERMONT FL 34711 CLERMONT FL 34711-9621

2. P”nCIPaI Place‘ of Business s Mailing Address ”II'”” lll )I’l I ,I ‘ll llll ll II]II lll" Il]lj ll]l Jlll
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FE) Number Applied For

T ’ o - -59-3331614 T Not Applicable

Zp Country ap Country 5. Certificate of Status Desired a Eg.gg}lﬁg:;ﬁonal

6. Narme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Street Address (PO. Bex Number is Not Acceptable)

Name
CALDWELL, PAUL M
19 W FLAGLER ST
17805 US HIGHWAY 192 '
CLERMONT FL 34711 City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or prnted nama of registerad agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE S $61,25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE pP EPeiete TITLE O change [ Addition
NAME ZEIGLER, RALPH E NAME
STREET ADDRESS | 17805 US HIGHWAY 192 STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-S7-2IP
TITLE ovT ] oelete TITLE Director/P . XXChange [ Addition
President
s |SCOTT, SR, JOEH-—-  ~ T T Toem e
seeT 400RESS | 1065 EXECUTIVE PKWY, STE 300 STREET ADDRESS
CITY-ST-2IP ST LOUIS Mo 683141 B CITY-ST-ZIP
ML D [ Delete TLE 3 change (] Addition
NAME SABRIAN, MAX Nave
STREET ADDRESS | 300 MERCER ST., APT. 17C STREET ADDRESS
CITY-8T-2IP NEW VORK NY CITY-8T-2IP
TTLE ST 3 Delete e Director ’ [ Change )E] Addition
G POLLAND, LETA .- NAME
- STREET ADDRESS | 1451 13TH ST sreer aporsss (J ame s G, Wilson
Lcmf-srzuv CLERMONT FL 34711 orv-s-ze 117805 U.S. 192
TIMLE [ Deleta THLE Clermont, FI. 34711 [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
’ TmE ‘ [ Delets e Assistant Secretary U] Change  5E 1 Addion
NAME NAME Ann M. Quandt
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1 zgging -5. 1 93‘ - a

+ hnkd
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1111‘9'.67(3%)‘,74053;’ S’ta"'ufés, | 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 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 all other like empowered.

SIGNATURE: BT GRE REQUIRED

4/{/;7/«; 35 241 2028

SWINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

¥ Date Daytime Fhone #

May 04, 2000 8:00 am

CR2E037 (9/99)



