ZUU00 UNIrUNm BUDINEDD HEI':!*JH 1 (UDKN) 3/

DOGUMENT # N96000005635 FILED

SUNWATCH ON ISLAND ESTATES CONDGMINIUM ASSOCIATI Secretary of State

. EnttyNare May 15, 2000 8:00 am

CR2EQ37 (9/99)

T e ke ke
Principal Place of Business Maling Address 03-03-2000 50022 040 61.25
670 ISLAND WAY 670 ISLAND WAY
CLEARWATER FL 33767 CLEARWATER FL 33767-1974
us us
T R RO
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number [Applied For
: 59-34 14476 [Not Applicable
Zip Country Zip Country - $8.75 Aaditional
. 5. Certificate of Status Desired ] Fee Require dw
6. Name and Address of Current Registered Agent __ 7. .Name and Address of New Registered Agent—— . — == .=
T - - - Name
Brian i i
RICHCLS }SHERONX Street Address (P.O. Box Number is Not Acceptable)
b i Zip Codde
‘St. Petersburg FL |33716
8. The above named entity submits this statereni tor the pumpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE = e e Bt~y K. Smiryy ZAS-co
Slgnature. typed or printed name of registared agent and tite if applicabls {NOTE: Regisiered Agont signature reqeirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 sayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. 'y ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D 0 peiete TLE P/ | Don Harritl O Ghange ] Addition
NAME BACCILIERI, FRANK NAME 10033 9th St. N,
STREET ADDRESS | §7) ISLAND WAY STREFT ADDRESS
ATy -ST- 718 CLEARWATER FL 34630 orY-sTIP St. Petersburg, FL 33716
TLE w o - X0 oelee ey %m Bob Van Roten T crange (] Addition
HAME PALOMBO, FAUSTO NANE 10033 9th Street N P
STREET AUDRESS | 3800 STEELES AVE, WEST #200 STREET ADDRESS St p - b -
eestze | CANADAAL 4G9~ ~ - - X owesrze . Petersburg, FL 33716
TITLE D K1 oelete me ST DRobert Burwell O Change Addition
NamE NICHOLS, SHERON NAME / 10033 9th S X
sraezr ocness | 690 ISLAND WAY UNIT #805 STREEY ADORESS th Street N.
Crv-51-2p CLEARWATER FL 34630 CITY-ST-21P St. Petersbu rg, FL 33716
l TITLE [ Delete TITLE [ Change  [] Addition
, NAME NAME
! STREET ADDRESS STREET ADDRESS
l CITY-57-29 CITY-7-21P
e O petete e Clchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CHY-ST-2P
" e O petete TME O thange 1) Adition
[ A : NAME
STREEL ADDRESS STREET ADGRESS
CITY-5T-2° CITY-S1-2IP

12, [ hereby certity that the information supplied with this ﬂliné; daoes nct qualify {ar the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforenation
indicated on this report or supplemental report is trug 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 trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 113
changed, or on an attachment with an addfess, with all gther like empowered.

SIGNATURE: 2 QUIRRR side vt t I 3) } 0o 937 913-8989

“a?,
A PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR Traylirng Phone #




