2000 UNIFORM BUSINESS REPORT (UBR) 3/6/00-90088-005-861.25.$61.25
DOCUMENT # N99000005923 o |

1. Entity Name

THE RETREAT AT BURNT STORE ISLES CONDOMINIUM ASS FiLED
Principat Place of Business Malling Address ) 08 HﬁR 3 | hﬂ i H ﬁ-l
%"'ﬁrﬂgﬁﬂw %ﬁmeggoioa%me SELRETARY OF STATE

SALLARASSEE, FLORIDA

.

2. Principat Place of Business § Mailing Address ““mllll"ll
53 U '

€53 VALDERBILT BEAH PR, AMDERBILT PBercd ph

Suiteﬁut. #, etc. Suite, Apt. 4, etc. ‘ DO NOT WRITE N THIS SPACE
247 -
City & State City & State 4, FE| Number Applied For
MNAPLES |, FroR1DA_ NAPLES | £/ 59- 2470857 Not Applicable

3(250 3_-__ g 7% ‘C;.la% . 3'}%8’«3745 CE‘/J'm Y A‘- 5. Certificate of Status Desired- O g.g?qmﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni

== .-~ S - T - T Name
KULP. CHARLES Street Address {P.0. Box Numbef is Not Acceptable)
| 360 MADRIDBOULEVARD_ ... _ . . e e[ ——
PUNTA GORDA FL 33950 ' ' : :

City - FL 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 Ficrida.

SIGNATURE

Signature, typed o printad name of registared agent and ttle if ppphcable. {NOTE- Registerac ADent signature recuirsd whin renstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
. il ay
FEE IS $61.25 Trust Fund Contribudon. [l Added 1o Fees Depariment of State
0, B OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ Dete e OJ Change (] Addition
NAME KULP, CHARLES ) NAME
sweT sooRess 360 MADRID BOULEVARD STREET ADORESS ’
omv-5-20  [PUNTA GORDA FL 33950 ETY-ST-2°
TME D O oetets T [ Change £ Acdition
NAME KULP, HELEN M NAME '
STREET ATDRESS | 360 MADRID BOULEVARD STREEY RDDRESS |
CITY-§T1-2P LPUNTA GORDA FL 33950 CITY - S7-21P
TME 1D o " O Delele TTLE - T [Jchange [ Addition
NAME SHELLY, SHEILA - NAME
streer aporess | 13 COAGHMAN DRIVE STREET ADDRESS
cmv-st-ze |EGG HABOR TOWNSHIP NJ 08234 . | IS e .
TILE ' O Detste TLE T [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1. 2P . GITY.-ST-DF
TIME , O Detete TME {7 Ghange (] Addition
NAME NAME
STREET AGDRESS SIREET ADORESS
CITY.ST-TP Y- 51-0p
e [ Oekte e LS Ol change [ Additicn
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-_ST-ZIP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this f"'"é’ does not qualify for the exemption stated in Section 119, 07}13)(i}. Florida Statutes. ! further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
arvaT pi-l7USIEE BMpowerad to exscute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111t

of the corporation or the re
i all cther like eampowerad.

changed, or on an atach

: /e ~
‘SIGNATURE < S REUZTES K <oe Mlpeed 2000

AND TYPED OR PRINTEN NAME OF BIG ‘OFFICER OR DIRECTOR 4 Oats / Daylime Phong #

CR2E037 (9/99) .



