© - 5003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000005923

1. Entity Name

THE RETREAT AT BURNT STORE ISLES CONDOMINIUM

OCIATION, INC.

(HE S

ASS

Principal Place of Business

853 VANDERBILT BEACH DRIVE
#247
NAPLES FL 34108-8746

Malling Address

853 VANDERBILT BEACH DRIVE
o4
NAPLES FL 34108-9746

- 2. Principal Place of Business

3. -Mailing Address

[T

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90286 024 ****61.25

(i

i

T

Suite, Apt. #, elc. Suite, Apt. #, etc. ! [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59‘3470857 Applied For
’ - Not Applicable
Zp Country.__ .+ . Zip .— o~ |- =Gountry v T T e $8.75 Additional
E - ” 5, Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST e Name F
“CH g ooFE i
KULPr CHARLES A . L ; Street Address (P.O. Box Nurmber is Not Acceptable) b
85% VANDERBILT BCH DR 247 | |
NAPLES FL 34108 r ]
CoL L City FL [ 7 Code

Lo

8. The above named entity submits this s}atemem for the purpose of changing its registered office or registered agent, or oo

-the obligations of registered agent. , =
3
SIGNATURE

th, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agant and title if applicable.
T

(NOTE: Registered Agent signature requirad when reinstating}

DATE

Py

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

$5.00 may Be

Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 - !
TITLE D O Delete TLE O crange (3 Adation | & |
NANE KULP, CHARLES NAME s |
sTreeT aooress | 853 VAUDERBILT BCH DR STREET ADDRESS :p;.: '
CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP @
T D [ elete TME O3 Change [ Acdition, | & i
NAME KULP, HELEN M NAME
sveeer aooress | 853 VANDERBILT BCH DR L STREETADCRESS | - S . m‘
CITY-5T-2IP NAPLES FL 34108 CITY-ST-2IP .‘
TTLE D [ Delete TRLE [ Change [ Addition
NAME SHELLY, SHEILA NAME
staeeT aporess | 13 COACHMAN DRIVE STREET ADDRESS
CTY-ST-ZIP EGG HABOR TOWNSHIP NJ 08234 CITY-ST-ZP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
12. | hereby certify that the 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 supplemar3g| a3t is true and accurate gpd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver,d k report as required by Chapter 617, Florida Statutes; and that my nameappears in Block 10 or Block 11 if
changed, or on an attachment
CICNATURE: 8 [[+7/%




