2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

1. Entity Name

ORES, INC.

SAN REMO CONDOMINIUM ASSOCIATION OF REDINGTON SH

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0007645 1

ecretary of State

04-24-2003 90164 049 ****70.00

Principal Place of Business

18320 GULF BLVD.
REDINGTON SHORES FL 33708

Mailing Acdress

18320 GULF BLVD.
REDINGTON SHORES FL 33708

2. Principal Place of Business

3. Mailing Address

GO E ER

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

WOLF, KATHLEEN
7022 JASMIN DRIVE
NEW PORT RICHEY FL 34652

City & State City & State 4. FEI Number 74-2983033 Applied For
- L= __|_ [Mot-Applicable
Zi S—— Countr Zi Countr 7
P Y P Y 5. Certificate of Status Oesired Qk. $8.75 Add't'om’}'
~_.Fee Required
6. Name and Address'of Current Reglstered Agent—-=-— - T Somerm—erT g - Name and ‘Address of New Relslered ‘Agent™ -
Name

Street Address (P.O. Box Number is Nt Acceptable)

City

Zip Code

FL

the ob\igations of fegistgfed agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ath lec.) L/std

SIGNATUHE
\.__H/Stgn re, typed of printed name of registerad agent and fitle it applﬂnle (NOTE: Registered Agenl signature requirad when reinsiating) DATE
% . oL
z FILE NOW: FEE IS $61.25 9, Election Campangn Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS N KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change (] Addition
HAME WOLF, KATHLEEN HAME
stReeT poess | 7022 JASMIN DR STREET ADDRESS
om-sr2¢ | NEW PORT RICHEY FL 34652 amr-s1-2p
TME [ [ petete TMLE [ Chernge (] Addition
NAME RUBEN, GLEN NAME
STREET ADORESS | 19115 GOLDIE LANE STREET ADDRESS
orv-stze | LUTZ FL-33579 - <~ .. — o e oS T BT P e | e T T e St S R
wme.. . -|.SD O Delete TITLE [ Change ] Addition
NAME HUNT, BECKY NAME
sTreer ADDRESS | 6013 PRATT ST STREET ADDRESS
orv-st-2k | TAMPA EL 33647 CITY-$7-7P
TILE D 3 Celste TILE [ Change L] Adcition
HAME BAILY, NANCY NAME
sTREET ADDRESS | 5670 SOUCHAK DR STREET ADDRESS
CITY -ST-21P WEST PALM BEACH FL 33413 CITY-ST-2P
TITLE 1 Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-7P CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

-

indicated on this report of supplemantal report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other Ilke empowered.

SIGNATURE: __ SIGNATURE HEQU HEI

T

IR AT IFE 2RI TYEER M

]

CR2E037 (10/02)

i



