2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO007645

1. Entity Name

SAN REMO CONDOMINIUM ASSOCIATION OF REDINGTON SH
ORES, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90009 023 ***105.00

Mailing Address

18320 GULF BLVD.
REDINGTON SHORES FL 33708

Principal Place of Business

18320 GULF BLVD.
REDINGTON SHORES FL 33708

2. Prin'gal Place of Business 3_ Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74‘2983033 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

Fee Required

e G, Name and Address of Current Registered Agent ™™~ "

e —————

7.”Name and Address of New Registered Agent—™

Name

en Woil

'SMITH. BARRY Street Address (P.& Box Number is Nt Accepiable)
P minl r,
18320 GULF BLVD. !
HEDINGTON SHORES FL 33708
Ci Zip Code
krp 1) Far"" Qic"h e/ FL 124 252
8. The above named entity submits this statement for the purpose of changing its registeyed office or registered agent, or both, in the stqﬁ of Florida. l
SIGNATURE 7(7%/&3!(, /X/O/r[ 74‘65 f&{e;ﬂf a,tfé@ M 1-29-02,
Slgnaturs, typed or printed name of reglslered agent and title if applicable. (NﬁTE Registered Agent signature required when re‘slalmg) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
R By R Kalhleenloolf: ,Pree.q Wi 0isin
STREET ADDRESS | 18320 'GULF BLVD STREET ADDRESS 707‘ 2 Ja syn ’Dr iy
or-st20 | REDINGTON SHORES FL 33708 msz | New Port Richey FLaq 452
e ] oz e Glen Ruben ,Die. =
STREET AGDREZS | - - - - - - - - STREET ADDRESS «I—Q— *\'S"GOld‘I&*LG“E;‘; -
CITY-§1-2F CITY-S1-21P . FL 33549

TITLE \ Ch Addil
:::E in O pete me B eCk H @ Qoc & Dir Dcnange O Additon
STREET ADDRESS steersooness | PO 1.3 ’PFG-H' S'\-
OITY-ST-2P CITY-S1-2P ’ro.-n\ e, FL- 33641
TILE O] Delete TITLE gt:hange 17 Addition
NAVE NAVEE ’BC\PFY g‘n\ ith ’ﬁ'es Y D
STREET ADDRESS STREET ADDRESS 4‘70‘{ 2 ~d. "rt‘«. H\
CITY-ST-20P ov-stzp | S Pet f-
TILE O palete TITLE a ’Dl l" . [ Change WAddilion
HAME HAME “
STREET ADDRESS STREET ADDRESS 5’é ’7 O SDQC'
oY~ ST-2IP £ITY-§T-2P W 'Pa\«m “Bc._h‘ YL 33 413
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changad, or on an attachgfhenywith an address, with all other like empowsred

SIGNATURE:

LIV LEAGIIER [, Prsilent

12 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated an this repert of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
" "of the corporation or the receivey or trustee ernpowerad to execute this repoﬁ as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Gaz)p#a 5945

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phane #

CR2E037 (9/01)



