e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003405 May 03, 2002 8:00 am
- Enytane Secretary of State

SUMMER BAY RESORT CONDOMINIUM ASSOCIATION, INC. 05-03-2002 90045 017 ****61 25
Principal Place of Business Mailing Address
g.ﬁu%%%:ﬁu . éﬁosug?rrmg:;ffn TJaid4

2. Principal Place of Business 3. Mailing Address Hlmm I'lml || II |'I"I|’|ml”m

CR2EQ37 (9/01)

25 Towh LENTEE BLVD. 25 Towpa CENTEL BLUD -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SwiTe C swirg C
ity & Siate Ccny% 4. FEl Number Applied For
éL&Emoﬂ)T F[_- Lr O/UT P(’ 59'3331614 Not Applicable
Zip Country zZip T fpugiv N . $8.75 additional
24| uSH 3[_""7 ,[ SA . §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e it W [ -CAwaELL'# PAL{L-M-M' . R
C ALDWELL, PAUL M ) Street ;-dgdres%%?f}.f?x Nurnber is Not Ac%;‘it;alt}g )
19 W FLAGLER ST .
17805 US HIGHWAY 192 _Swire. C |
CLERMONT FL 34711 City Zip Code
CLERNOWI T, FL | 247
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.
SIGNATURE
. Slgnaiure, typed or printed name of registerad agent and title if applicabls. [NOTE: Registered Agent signatura requirad when rainstating} DATE
X 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP ” [ Delete TIMLE O change [ Addition
NAME SCOTT, SR., JOE H NAME
STREET ADDRESS | 1085 EXECUTIVE PKWY, STE 300 STREET ADDRESS
cmy-sT-20 IST. LOUIS MO 63141 CITY-ST- 2P
TILE D Xne\ete TMLE DIRECTOR, TR [ change [ Addition
wie |SABRIAN, MAX e MARILYN LUDLC S
STREET ADCRESS | 300 MERCER ST., APT. 17C sTReeT aobaess | H 941 wLLC
omv-ST-2P (NEW YORK NY ev-stze | VALRICO) FL. 33594
Tme ] Ooeere e 7 C_ .. Dchage ([ Addition |
- NAME-- —-—|PLUMLEY, JOYCE-G—~— -~ =rosmmmm i iy - 7|7 7w
sTReeT ADDRESS | 1941 BRANTLEY CIRCLE STREET ADDRESS
cm-sT-z¢ |\GLERMONT FL 34711 CITY-ST-2IP
TME D O pelete TITLE [ Change [T Addition
NAME WILSON, JAMES G NAME
STREET ADDRESS [ 17805 US 192 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TLE T [ Delete THTLE C3change [ Addition
HAME SCOTT, LORETTA NAME
sTReeT apDRESS | 1085 EXECUTIVE PKWY. STE 300 STREET ADDRESS
omv-sT-20 | SAINT LOUIS MO 83141 CITY-ST-21P
TME [ cetete TMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-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 directar
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
Ly f = } = . .
SIGNATURE: __ & /05 REQUIRED 4-19-02  (355)242- 2670
bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




