2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N99000003786 Mar 16, 2001 8:00 am &
- Bty Narme Secretary of State

ISLAND PARADISE OF ANNA MARIA CONDOMINIUM ASSOCI 03-16-2001 90041 008 ****61.25
Principal Place of Business Mailing Address
1206 MANATEE AVENUE W 1206 MANATEE AVENUE W
BRADENTON F. 34205 BRADENTON FL 34205 634 793
2. Principal Place of Business 3. Mailing Address ”""m I’I ’I JI II Ilm " II ”” " II "m }Im Im !m
Suite, Apt. #, etc. . ) Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Numbet PFNEW Applied For
A q_ﬂqT)Qqcﬁ Not Applicable
Zi 1 Zi Countt
P Country v ountry 5. Corlficate of Stalus Desred ~ []  $8-19 Additional
Fee Required
- 6. .Name and Address of Current Registered Agent_. .- ... 7. Name and Address of New Registered Agent
Name .
HENDRICKXON, ROBERT W Iil Street Address {P.O. Box Number is Not Acceptablea)
1206 MANATEE AVENUE W
BRADENTON FL 34205 .-
City FL Zip Cade
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
Signature, typed or printed name ¢f registerad agent anc titla it applicable. {NOTE:; Ragistarad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 3 Delesa TITLE Clcnange [ Adaition } 8
NAME MAPES, REED W NAME =
sraeer aooRess | 526 8TH STREET, W STREET ADDRESS 5
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP a
o
LE VPD 1 Delete TITLE Ol Ghange [ Adaiion. | &
NAME WHEALY, THOMAS G NAME
sTreer aooress | 525 8TH STREET, W STREET ADDRESS
CITY-57-2IP BRADENTON FL 34205 CITY-ST-ZiP
S T Ooeee O e - L3 Grange [ ] Addion
NAME SPRINKLER, W T JR. NAME
street aporess | 525 8TH STREET, W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TME £ Detete TIME [ changs (7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-2IP m CITY-ST-ZP
12. | nereby certify thapthe information supplied with this filin 3 does not quaiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this péport or supplemental report is true and accurate and thigt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatigh or the receivgr or trustee empowered to execute this regiont as required b pter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfan attachmentpwith an address, with all other like emgoudted-
e L] LR -8
SIGNATURE: -~ ¥ Juu\’lh A EQUIRED
* SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




