R I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002467 May 24, 2002 8:00 am3

+ Gy e Secretary of State
EOMEF:aIéD--POINTE AT BAY ISLES CONDOMINIUM ASSOCIAT 05-24-2002 91289 032 ****61 .25

. t N' A

Principal Place of Business Mailing Address

C/O CONDOMINIUM MANAGEMENT. ING C/O CONDOMINIUM MANAGEMENT. ING

1801 GLENGARY STREET 1601 GLENGARY STREET

SARASOTA FL 34231 SARASOTA FL 34231

T o Mgl T et IR

Kuits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=i—1 Sue—AGt #, 6tc. 4 vy
595 Bay Teles Rd. Sutle 201|595 iy Lofes Rd. S 201

City & State : Clty & Sthte 7 4, FEI Number Applied For
Lo nab oat K‘Q(/ } F/—' LOH‘j bo 0\+ L/Qy y FL ) 650917179 Not Applicable
39229 “USA | FHAIT | PSA | comnusmecme 0 $8I5 pama
—— ~ ""* 6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Beth Callans Man 43 eanent Co'r,p-
- CONDOMINIUM MANAGEMENT, INC Street Ad (P.O. Boy Number js Not Acceptabl i ol - ﬁ’
1001 GLENGARY STFEET 592 qu‘/, ZSIE5Rodd Sute 201
SARASOTA FL 34231 | _ '
. B B 'k—_.r ) i —_CLW___LO r\?(:l:bé QF,' -—K‘E/Q L - -—FL . 'ZIE{:BOd-aQQ ? —rn

X

8. The abave named entity submits this statement for the purpose of changing its registered office or registef:ed agent, or both, in the s.éte of Florida.

}

SIGNATURE é ;/7_-

Slgnature, typed or ;{rinlad narna’ of registerad agent and tille if applicabla (NOTE: Registsred Agent signaturs requirad when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. O Added to Fees Depanment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TnE SD,‘_?{.'J??.’,‘-.‘_"J; > 31 , 7 Delete TILE [ Change [ Additicn 5
NAME CLAPP; RHIANNON! " NAME &
STRECT ADSRESS | 4243 NORTHLAKE :BLVD. STREET ADDRESS g
omv-s-2F | PALM BEACH GARDENS FL 33435 Giry-sr-2p &
TITLE VD e e O O delete TITLE O change [ Addition 1 G |
NAME MANSURI, IBRAHIM. - HAME ;
STREET ADDRESS | 4243 NORTHLAKE BLVD. STREET ADDRESS
cirv-s1-20 | PALM BEACH GARDENS FL 33435 . — . Cm-ST-2P _ . " - - . N |
TIILE PD 1 Detete TTE (J change [ Addition
NAME WHEAT, TIMOTHY P - NAME
STREET ADDRESS | 4243 NORTHLAKE BLVD. STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33435 oTY-s1-2p
e A8 il st T — /%,em TMLE [ Change [ Acdition
HAME CLARK;:P'RICHARD : ;.. NAME
STREET ADDRESS [ 1801 GLENGARY ‘STREET STREET ADDRESS
- CITY-ST-2IP SARASOTA FL 34231, CITY-ST-2IP
TITLE . < ’ [ celete TILE [ Change [ Addition
NAME f Peti— NAME
oA |
STREET ADDRESS 9 miD mPRIANC N STREET ADDRESS
CITY-ST-ZIP Mﬂ,so m FC 3“:32 CITY-ST-ZP
TILE [ elete TITLE {JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2Ip

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered o execute this report as reguired by Chapter 617, Fiorida Statutes; and that _my.name.appears in.Block A0 or.Block 11.if -

====changed-or-en aniattachmentwithan pda anss with B OHTES IKS o SOWeTag St T o S i e o e i - e L e B SR 2 .
o~y

SIGNATURE: SIS Gty ia s 5/’ /" X (w)297-34¢3

By Ay ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #




