: |2('.)01 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT# N99000005923 Apr 17,2001 8:00 am °

1 Enmy Name. T
ecretary of State
THE RETREAT AT BURNT STORE ISLES CONDOMINIUM ASS 01172001 90036 03] ****61 25
Prin'cw'paf Place of Business Mailing Address
853, VANDERBILT BEACH DRIVE 853 VANDERBILT BEACH DRIVE
#247 #o47
NAF|'LES FL 34108-8746 NAPLES FL 34108-8746
2. Trincipal Place of Business 3. Mailing Address ”Imm |l| || ll || |u| “ || II‘ .ll“ Il ||I ”'HI ““Im”“‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) | , -—50-3470657 Not Applicable
|Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiunal
| ee Required
| . 6. Name and Address of Current Registered Agent | o _ 7. Name and Address of New Reglstered Agent'_ - ) .
Name
(.,4 lapree  f. Kuef
: treet Address {P.C. Box Number is Nt Acceptable) -
KULP, CHARLES S VApERBILT " BEarn 2ene Bays
360 MADRID BOULEVARD
PUNTA GORDA FL 33950 = —
lty i e
MAPLES FL | 3907
8. The above named entjty submits this statement fogthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : - ’7//0/0 /
Signature, typed or printed nama of registerad agent and myfpp\icxahle‘ {NOTE: Registered Agent signature raguired when reinstating) DATE
i
]
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addod to Fees Department of State
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D 1 Deleze TITLE E&hanqe O3 Addiien | 8
NAME KULP, CHARLES NAME C’ HARLES K OCFP =
sTaeeT Aooaess | 360 MADRID BOULEVARD STREETACDRESS | @573 vA L PERBICT &4 JRIvE 5
arlsr e | PUNTA GORDA FL 33050 WS |\ NpPLED , Fh, B¥03 - 74 &
T 4 .
TITLE D O Delete TME o (Thange [ Addiion { &
AME KULP, HELEN M NAME PrLEr> m | vl .
SIREETA00RESS | 360 MADRID BQULEVARD STREETADDRESS | G5B VRAIDERRZT  BEdAcr DRvE
. |.omgstzp.|-PUNTA GORDA FL-33980. .- - ™ ~ .-~ .- s | pAPLES, Fh  BAroF L F 7o ot
TITLE; D 7 Delete TOLE ] change [ Addition
NAME SHELLY, SHEILA NAME
STREF[ADDHESS 13 COACHMAN DRIVE STREET ADDRESS
orvis-2r | EGG HABOR TOWNSHIP NS 08234 oiTy-sT1-2P
TITLE: O telete e [Jchange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY%ST‘ZIP CITY-ST-ZIP
mLE: O Dalete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf-IST-ZiP 2 CITY-ST-2IP
TITLE: [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
arylstap ] oz
12, || hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recghgr orATustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i atyother like empowered. /
= ¢ . {
/A‘ ol G41- Y53 - Y54
T Date Caytims Phona #




| _ NS %00\0)000005‘%\3

pop4aE o




