2001 UNIFORM BUSINESS REPORT (UBR)

J DOCUMENT # 719180

1. Entity Name

KALMIA CONDOMINIUM NO. 5, INC.

Principal Place of Business

2753 S{ATE ROAD $30
SUITE ’
CLEARW
Us

R FL 33761

Mailing Address

2753 SNMTE ROAD 580
SUITE

CLEARWATER FL 33761
us

2. Principal Place of Business

lo QrsverAnns fAv. S,W.

3. Mailing Address

03 Coreveranp Av. S50,

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED
ecretary of State

04-03-2001 90061 007 ****6]1 .25

(AR M

DO NOT WRITE IN THIS SPACE

=

Apr 03,2001 8:00 am ?

City & S1ate City & State 4, FEI Number Applied For
LA R &O c | LAanGo \ C L 53-1673186 Not Applicable
Zip . Country Zip Country " . $3_75 Additional
,2)3 2776 V%A 2,97 7 o Vs A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS T e e e[ NaMB e e e e N
DER/RE ReTRHARY T —
Sireet Address 4£.0. Box Number is Not.Acceptable)
REARDQN, MAUREEN C 8fS B¢ Casnee: Bacretay Managemedl
2753 STRTE ROAD 580 !
SUTE 20 109 CrzuveiAnvd AvE . S.uw).
City C ’ Zip Code
CLEARWATKR FL 34621 LAnGs | FL [3%3570
8. The 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 QU—/Q}M QQ\/I’W .
Signature, typed o prtTEd name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9, Elegtion Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Sh [ pelete TITLE [ Change (] Addition S_
S
NAME JABERG, KATHERINE NAME S
STREETADDRESS | 1235 S HIGHLAND #710F STREET ADDRESS ~
CTY-ST-2P CITY-ST-2IP <
CLEARWATER fL g
TITLE VD [ pelete TILE [OChange [ Addition EC)
NAME HOPPE, IRVIN NAME
STREET ADDRESS | 1235 S HIGHLAND AVE #101F STREET ADDRESS
,GviSTaP .| CLEARWATER.FL.33756~~ - -~ c-s1-2P — - — e - -
TITLE D O Delete TITLE Ochange [ Addition
NAME MONETTE, GERALD NAME
steeer aooiess | 1235 § HIGHLAND AVE #707F STREET ADORESS
CITY-S7-2IP CLEARWATER FL 33756 CITY-51-21P
TLE kv Xnem e (3 Change [ Addition
NAME SIMMONS, DON NAME ‘
STREET ADDRESS | 1235 S HIGHLAND AVE #708F STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33756 GITY-ST-ZIP
TITLE PD 7 O Delete TILE ) change [ Addition
NAME DEVRIES, RAY NAME
STREET ADORESS | 1235 S HIGHLAND AVE #606F " STREET ADDRESS
orY-sT-2P | CLEARWATER FL 33756 ciTY-s7-2p
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby cerlily 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
indicated on this report or supplementa! report is true and aceurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes 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 on an attachmeg\t with an address, with all other like empowered.
3NN e re Yoy s N ﬁvfm .
SIGNATURE: __ SIANATCIRS. AU 3. s4-2/ (157) 56V -2l
SIGNATURE AND TYPED OR PRINTED N:AM‘.AF GNI!IG OFFICER OR DIRECTOR Cate Daytime Phona #




