2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

2

DOCUMENT # N95000005675 Secretary of State

1. Entty Name 01-10-2003 90101 020 ****61 25

SIA THOMAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

740 TAMIAMI TRAIL 19600 VETERANS BLVD. h

PT CHARLOTTE FL 33948 SUITE 1

PT CHARLOTTE FL 33954

2. Principal Place of Business 3. Mailing Address H"”m ||” I““""m llm "I" "m "m I"n Im] l"l““l ’“1
Suite, Apt. #, etc, Suite, Apt. #, etc. [:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  5O-2076655 Applied For

Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAPR“-E- THOMAS'C - - 7 Street Address (P.O. Box Number is Not :Acceptab\e)
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. | am familiar with, and accept
““the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signalurs required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg 0 $5.00 May Be M-ake Check Payabhie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O Delete TITLE O Change [ Acdition
NAME D'APRILE, THOMAS A NANE
STREETADDRESS | 740 TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33948 CITY-ST-2P
e D 07 oetete Time O Change [ Addition
HAME D'APRILE, DELORES C NAME
sTReeT ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
GITY-§T1-2IP PT CHARLOTTE FL 33948 CITY-ST-2IP
CTITLE D ToeToT [ pelite TITLE [ change [ Addition
NAME D'APRILE, DENISE B : NAME
sTrecT ADDRESS | 740 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33948 CITY-5T-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE [ petete * TIILE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. ! hereby certify that the information supplied with this filipeg”Gdes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,ahd £ccurate and that y signmure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowg as rgduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE: ____Si&iiA2 ‘- 72 — /"7"‘&3 Mﬁﬁf

%

CR2E037 {(10/02)




