2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005675 Mar 08, 2000 8:00 am

1. Entity Name

SIR THOMAS CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-08-2000 90045 024 ****6] .25

Principal Place of Business Mailing Address
740 TAMIAMI TRAIL 19800 VETERANS BLVD.
PT CHARLOTTE FL 33348 SUITE 1

PT CHARLOTTE FL 33554-2079

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2076655 Not Applicable
Zi i iti
P Coutry Zip Country 5. Coertilicate of Status Desired Od $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
-— ' - . Name
Street Address (P0. Box Number is Not Acceptable
D'APRILE, THOMAS C ( ptable)
740 TAMIAMI TRAIL
PT CHARLOTTE FL 33948

City FL Zip Code

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.

[T

SIGNATURE

S\gnat/uryﬂed or prwe of ragisterad agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) et : - DATE

-

EEr R ea—
cee

" FILE NOW: 9. Election Gamnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

LN

CR2E037 (9/99)

10. 1 “~—————"0FFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TILE [Jchange [ Addition
NAME D'APRILE, THOMAS A NAME
sTREET ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
om-sT-2P |PT CHARLOTTE FL 33948 CITY-ST-2P
TIME )] [ Delete TNLE [Jcrange  [J Addition
HAME D'APRILE, DELORES C NAME
STREET ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
omy-sT-7¢ | PT.CHARLOTTE.FL _ CITY-ST-2IP
TITLE D : ‘ O pelete TILE T - [ Change [ Addition
NAME D'APRILE, DENISE B NAME
STREET ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
oTv-5T-2° | PT CHARLOTTE FL 33948 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
cry-sr:ze 7| CITY-37-2IP
Toame T O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP ~ CITY-5T-21P

for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 3A0 00 P 7457520

R PRINTEY NAMILGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

igffiling does not qu

S trye and accurate
poyered to execute
ith all other like

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver or trustee g
changed, or cn an attachment with an adg/esE

SIGNATURE:




