2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005675

1. Entity Name

SIR THOMAS CONDOMINIUM ASSOCIATION, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20013 011 ****g] .25

v W
Principal Place of Business Mailing Address
740 TAMIAMI TRAIL 19600 VETERANS BLVD. buwuus=o o
PT CHARLOTTE FL 33348 SUITE t
PT CHARLOTTE FL 33954
A
2. Principal Place of Business 3. Mailing Addrass “""m Ill l” l "m m l" " "I” I "M""“"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2076655 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desited  []  $8:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
3 — = een|-Name T o

S - - -~

D'APRILE, THOMAS C
740 TAMIAMI TRAIL
PT CHARLOTTE FL 33948

-
-

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits

anging its registered office or registered agent, or both, in the state of Florida.

s/

SIGNATURE et
Slgneature, tysed or printed name of %égeni and fitle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: FEE @ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. Witbe §236.25 Trust Fund Contrivution. Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TIRLE D 7] Delete 3 OJ Change [ Addition
NAME D'APRILE, THOMAS A NAME

sTREET ADRESS | 740 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-ZIP PT CHARLOTTE FL 33948 CITy-sT-2IP

TITLE D [ Delete TLE O change  [] Addition
HAME D'APRILE, DELORES C NAME

sTreeT aporess | 740 TAMIAMI TRAIL STREET ADDRESS

CITY-§T-2IP PT CHARLOTTE FL 33948 ) CTy-sT-2P e . . e TET -
mE TEREpT T T l:l Delete TITLE (1 Change [ Addition
NAME D'APRILE, DENISE B NAME

sTReer 00RESS | 740 TAMIAMI TRAIL STREET ADDRESS

CITY-S1-2IP PT CHARLOTTE FL 33948 CITY-S7-2IP

TITLE 7 Delete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ peiete TITLE [(J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O echange I Addition |
NAME NAME - :

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information suppiied with this filia
indicated on this report or supplemental report is tr

10 exacute this repef]

gempowtred
é? r*r“\

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as regiuired by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

T— 7

Data Davtima Phong #

CR2E037 (5/01)



