.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9500000581 1

1. Entity Name

Secretary of State
ENDLESS SUMMER CONDOMINIUM ASSOCIATION, INC. ?—/
08-31-2000 90005 006 ****a] 25
Principal Place of Business Mailing Address
UNIT A, #1 16TH STREET UNIT A. #1 16TH STREET
ST. AUGUSTINE BEACH FL $T. AUGUSTINE BEACH FL UUUUMI 3U
T s CEIRE AR OO R AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3384966 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5 ;2 0 8() 3 CQ O 8 () 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAILEY, JOHN D SR.

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

UNIT A, #1 16TH STREET
ST. AUGUSTINE BEACH FL £084)

City

FL| 5% 080

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.

SIGNATURE
Signanire, typad or primed rams of registarad agent and title If applicable. (NOTE: Registerad Agen! signature requiraG whan Ieinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L} Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TLE B Crange [ Aoition
NAME BAILEY, JOHN D SR. HAME ) ‘
sTReeT aDDRESS | 47 AVISTA CIRCLE STREET ADDRESS
om-si-2v__|-S7-PETERSBURGFES20B B 080 sz | ST, RUGUSTINE Fhb 2080
TME VPD . [ oelete TMLE O Change [ Addition
NAME BAILEY, MARK F NAME
sTReeT ADORESS | 309 REDWING LANE STREET ADDRESS .
onv-st-2¢ | §T. AUGUSTINE FL@ 2208 C OY-57-2P 2P 32080
TITLE ST D . 3 Delete TITLE wChange [ Addition
wve  TINUN CHARLES J: .- NAVE_ e e ———— - -
streeT anoress | 4 16TH STREET, UNIT C STREET ADDRESS
orvs2p | ST. AUGUSTINE BEACH FL 25084) R 2.0£ D oy-st-2p 2P 32080
e — O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE {1 Delete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 2 vetete HiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-§7-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Fiorida 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 lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appe%rs in Block 10 or Block 11 if

changed, or on an anachmaith an a¢tdress, with all o like empowered.

SIGNATURE: ___ S//& 8T ’%@.& d FEE’;@JB[ZD

I~

———

-23-00 8231517

sial RE ANDG TYPED OR PRINTED NAME OF SIGNING OFFKJER OR DIRECTOR

Data Daytme Phone #

Aug 31, 2000 8:00 am

CR2E037 (5/00)



