|
ATION May 28, :00 am
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
‘ ' 05-06-2002 90137 027 ****61.25

DOCUMENT # x96000005635

1. Entity Name .

SUNWATCH ON ISLAND ESTATES - L
CONDOMINIUM ASSOCIATION, INC. .

. s

DO NOT WRITE IN THIS SPACE | 30404

2. Principal Place of Business - 3. Mailing Address
670 Island Way _ 670 Isi'lnd way )
Suile, Apt. ¥, etc. Suita, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Clearwater, FL Clearwvater, F1 59-3414476 Not Applicatle
32597 67 %oggy 33 -IZ‘ g 7 %ognﬂy S. Ceriificate of Status Desired [ gggesq lﬁfe‘gﬁ""a'

7. Name and Address of Current Registerad Agent

"DONOTWRITE [Liemssisn_ .
IN THIS SPACE S

! City i i
St. Petersbhurg, FL Zﬁ)f'ff6
8. The above named entity submits this statement for purpose of changing its registerad office or registered agent, or both, in the slate of Flcrida.
SIGNATURE -/ Pe&s, i ‘/‘ 23-2
m‘m@nﬂaa r% M%mm {NOTE: Regisierad Agent signalurs required whon reinstating) DATE
FEE IS $61.25 9. Elaclion Campaign Financing $5.00 Moy Bo Make Check Payabie to
initial or Amended UBR Trust Fund Cantribution. 00 Added to Fees . Department of Stato
10. / OFFICERS AND DIRECTORS |
TmE PD TTE S
K NAME 8
Ben Givens } =
SWOMORS 110033 Ninth Street North - § STREETADDRESS @
AIP ISk, Petershurg, £1 33716 e §1-z¢ o
TILE VPD ' TIMLE 5
- Lars _Warn HAME ©
SRETAORSS | 10033 Ninth Street North STREET ADBRESS
Girr-s, St. Petershurg, F1l 33716 cmy-S-ap
. TME § | STD... .—. — s e e e e = —
:”"‘ )| Robert ]furwell NAME . :
TEETARORESS | 10033 Ninth Street North STREET ADDRESS
°"*‘ST'F” St. Petersburg, FL 33716 ary-st-z DO NOT WRITE
™me - ' THE .
o we - IN THIS SPACE
STREET 135 . . STREET ADDHESS
€Iy -S1-21 CITY-51- 5P
TITLE TME
NAME NAME
STREET ‘ STREET ADORESS
CiTY-57-2IP CifY-ST-2P
TilE e
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CIrY-S1- 2P \ Ci.sr.zp
42. | hereby ceptily that the information sup?lied with this ﬁ!ing does not qualify for the exemption stated in Saction 119.07&3)(0. Florida Statules. | furlher certify that the information
indicated o this repart or supplemenial repoi is true and accurate and that my signalure shall have the same lepal effect as it made under aath; that | am an officer or director
of tha corpolation or the receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or ¢nan
attachment W\jh an address, withyéil other lik aupted. . -
2 %-—-lsi—o )
SIGNATU - A GIUEU.S TS 7T 200
BIMTED NAIEOFMOFF'CERMDREW Dele Daytima Priong ¥




