2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005675

1. Entity Name

SIR THOMAS CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

.40 TAMIAM TRARL
PT CHARLOTTE FL 33948

Mailing Address

19000 VETERANS BLVD.
SUTTE 1
PT CHARLOTTE FL 33954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90040 034 ****51 .25

DO NOT WRITE IN THIS SPACE

RO

City & State City & State 4, FEI Number Applied For
59-2076655 Not Applicable
Zi Zi Count ) iti
P Country ® ountry 5. Cerfiiicate of Status Desied [ $8-79 Additionat
N Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

D APRILE THOMAS C

Street Address (P.0. Box Number is Not Acceptable)

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.
\.l
SIGNATURE
Slgnature, typed or printed name of ragrstered agent and litle if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
I
. E 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
L FILE NOW: FEE IS ?61'25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TME D 1 Delete TILE ) change [ Addition
NAME D'APRILE, THOMAS A NAME
STREETABDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP PT CHARLOTTE FL 33948 CITy-§7-2IP
TITLE D [ Delete TIRE [J Change [ Addition
NAME D'APRILE, DELORES C NAME
sTReer Aooness | 740 TAMIAM! TRAIL STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL 33943 CITY-ST-2IP
“tie -0 T T wres em e =~ L] Defele— e " vt = oo we wm[].Change [ Addition |-
NAME D'APRILE, DENISE B NAME
STREET ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33948 CITY-ST-2IP
e [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- §T-2IP
TILE (] Delete TITLE [ change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP g
TInE O pelete TITLE [ Change . [ Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. | hereby certify that the mformaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplg

of the corporation or the receiv#r ar trustee e

changed, of on an attachmepl v

SIGNATURE:

ith all other I'ke

sipae and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
pofiered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

Date

Daytime Phane #

§

CR2E037 {9/01)



