2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9500000581 1 Mar 05, 2001 8:00 am
- Enuy e Secretary of State

; ENDLESS SUMMER CONDOMINIUM ASSOCIATION, INC. 03-05-2001 90333 002 ****g] 25
Principal Place of Business Mailing Address
UNIT A. #t 16TH STREET UNIT A, #1 16TH STREET —ou o -
ST AUGUSTINE BEACH FL 32080 ST AUGUSTINE BEACH FL 32080 vuug g
Suite, Apt. #, etc. Suvite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
. 59—3384968 , Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cerlficate of Stats Desired ~ []  98-7 Additional
Fee Required
s~ ~=— - . B. Name and Addrass of Current Registerad Agent - ) 7. Name and Address of New Registered Agent _
Name
BAILEY, JOHN D SR. Street Address (P.O. Box Number is Not Acceptable)
UNIT A, #1 16TH STREET
ST AUGUSTINE BEACH FL 32080 :
City FL 1 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.
SIGNATURE .
Slignature, typad or printad name ol registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD O telete TITLE [JChange  [] Addition
NAME BAILEY, JOHN D SR. NAME
stREeT AoDRESS | 47 AVISTA CIRCLE STREET ADDRESS
crv-st-2p | ST AUGUSTINE BEACH FL 32080 Gi-§1-2p
TITLE VPD O oelete TITLE . OJchange [T Addition
NAME BAILEY, MARK F NAME
STREET ADDRESS | 300 REDWING LANE STREET ADDRESS ST
Cmy-ST- 29 ST AUGUSTINE BEACH FL 32080 || or-sr-zp
TITLE STD O pelete TITLE [ Change [ Addition
NAME TINLIN, CHARLES J NAME
STREET ADDRESS 1 16TH STREET \ UN]T C STREET ADDRESS
oiry-St-2P ST AUGUSTINE BEACH FiL 32080 Cry-§t-2F
TITLE [ Delete TILE [ cChange [ Addition
NAME HAME _ —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIILE ] Datete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP '
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at| ent with an ﬁre B itl'tal other like empowered.
N
Ly R e R « ~-0) 904)823-1
SIGNATURE: RGN, REQUIR =D a?’ﬁqu ) )823-1517
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #

r

CR2E037 {10/00)



