iooz UNIFORM Busmess REPORT (UBR) | FILED

DOCUMENT # N99000005923 Feb 21, 2002 8:00 am
I Enty Neme ‘ Secretary of State

THE RETREAT AT BURNT STORE ISLES CONDOMINIUM ASS 02-21-2002 90070 046 ****61.25
OCIATION, INC.
Principa\ Place of Businass Maliling Address
353 VANDERBILT BEACH DRIVE 853 VANDERBILT BEACH DRIVE
#2471 #247
NAPLES FL 34108-8746 NAPLES FL 34108-8746
2. Principal Place of Business 3. Mailing Address ”Il“m I’”I” I “I “I "’ lm "l Iul ‘I"I “Il”m ‘|||
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPFACE
City & State City & State 4. FE! Number Applied For
! 59-3470857 Not Applicable
ng - . Couniry Zp — - CQUNW . . :|.5. Certificate of Status Desked- — 4 gg.ggd:i?;jitional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KULP CHARLES A ' Street Address (P.O. Box Number is Not Acceptable)
353 VANDERBILT BCH DR 247
NAPLES FL 34108
City FL Zip Code

8. TTe 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
’ Signaturs, typed or printed nama of registered agent and title If applicabla, (NOTE: Registarad Agent signature raguired when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
i\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10
TITLE D O peiete TITLE ) Change [ Addition
NAME KULP, CHARLES HAME
steet anoress | 853 VAUDERBILT BCH DR STREET ADDRESS
CITY-ST-7P NAPLES FL 34108 CITY-ST-2IP
e D . ] Delete TITLE [ change [ Addition
NAME, KULP,; HELEN M NAME

smm ADDRESS 853 VANDERBILT BCH DR

STREET ADDRESS

CTY-ST- 2P NAP[_ES FL 34108 CITY-ST-21F

TILE [ petete TmLE O cChange [ Addition
NAME SHELLY SHEILA NAME

street aporess | 13 COACHMAN DRIVE STREET AUDRESS

orv-st-zp | EGG HABOR TOWNSHIP NJ 08234 CITY-ST-2IP

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-§T-2IP

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-2P

THLE O pelete TiTLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Staiutes. | further certily that the information
mndlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Echanged af on an attachme ’- address, Wlothef like empowered.
anatune: L (/s
Z PEQUIRED 2/ r/or

SIGNATURE: _MS\edd 2am(E . 4
3 ATURE AND TYPED OF PRINTED NAME [ E SIGNING OFFICER OR DIRECTOR J 7] pae Daytime Phone #

[

CR2E037 (8/01)



