2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N95000003405 Apr 19,2001 8:00 am -
1. Eny Name ecretary of State

SUMMER BAY RESORT CONDOMINIUM ASSOCGIATION, ING. 04-19-2001 90089 021 ****&1 25

Principal Place of Business

17805 US HWY 182
CLERMONT FL: 34711

Mailing Address

17805 US HWY 182
CLERMONT FL 34711

LUU4948]

2. Principal Place of Business

3. Mailing Address

[T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Appiied For
59‘333 1614 Not Applicable
Zi Count i t it
® uniry Zip Country 5. Cerlificate of Status Desied ~ [J  $O-72 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CALDWELL, PAUL M ( u plable)
19 W FLAGLER ST
17805 US HIGHWAY 192 = =
CLERMONT FL 34711 y FL | ZPCo*
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
Slgnature. typad or printed hams of ragistered agent and titls if applicable {NOTE: Registered Agent signature required 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 TQ OFFICERS AND DIRECTORS iN 10
TIE DP [T Delete TITLE [ Change  [J Addiion | &
HAME SCOTT, SR., JOE H NAME S
STREET ADDRESS | 1065 EXECUTIVE PKWY, STE 300 STREET ADDRESS P
CITY-ST-21P ST. LOUIS MO 63141 CITY-ST-7IP 2
[y
TITLE D O Delete TILE [ change  [T] Addition .
NAME SABRIAN, MAX NAME
STREET ADDRESS | 300 MERCER ST., APT. 17C STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-21P
e ST %peme TmE [ Change (7 Addition
e POLLANDNTA e m & Joy &
STREET AUDAESS | 1451 13 STREET ADDRESS | 7L A .;L,“( Cie
orv-st-2¢ | CLERMOMT FL 34711 | R Cledmont ; FL Ju7 i
T D O Detete TLE ’ D) Change [ Addition
NAME WILSON, JAMES G NAME
STREET ADDRESS | 17805 US 192 STREET ADDRESS
orv-sT2p | GLERMONT FL 34711 , ony-St-ze
TLE AS %me TITLE [ change [ Addition
NAME Qu , AN M NAME
STREET ADDRESS { 17805 U 192 STREET ADDRESS
CiTY-5T-2IP CLERMO 34711 CITY-ST-2IP
TITLE [ Gelete TITLE i ’ " [J Change [ Adtition
HAME NAME S;::a + Zoﬂé‘—H’ A
STREET ADDRESS STREETADDRESS | 10 {5 ‘fl')(E coVE Pkuw "[/ STE Jo0
CITY-57-2IP I CITY-ST-2F ST LouM Mo E£37/¢/
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further cenﬁthat the infarmation
ingicated cn this repon or supplemental raport 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 execule this report as required by Chapter 617, Florida Statules; 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.
G U Fan » ARy : 7= /
SIGNATURE: ___ SUGAILS TS REQUIRED ~/0-pf 352 242-2672
sIGNKJURE AND PYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &



