2001 UNIFORM BUSINESS REPORY (UBR) FILED

- > e
DOCUMENT # 729232 Mar 12, 2001 8:00 am &
17 Emiy Name | Secretary of State

BOCA CIEGA POINT EAST NINETEEN CONDOMINIUM CORPO 03-12-2001 90473 046 ****61.25
Principal P;lace of Business Mailing Address
275 BOCA CIEGA POINT BLYD. 275 BOCA CIEGA PQINT BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State . | 4. FEI Number Appilied For
; 59"1561 1 12 Not Applicable
Zp . Gouriry Zip Country , , $8.75 Additional

{ 5. Certificate of Status Desired O Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name s

A
FEDERATION OF BOCA C|EGA PT CONDO, INC. Street Addrass {P.O. Box Number is Not Acceptable)
275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708
. City FL Zip Code
8. The at?ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
|
SIGNATURE
Signature, typed or printed nama of registerad agent ard title it applicacla. {NOTE. Ragistared Agent signature required when reinstating} DATE
FiLE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable 1o _
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State i
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE (I change [ Addition 8_
NAME MOORE, DAISY NAME =
STREET ADDRESS | 475 BOCA CIEGA PT BLVD STREET ADDRESS 5
CiY- ST- P ST PETERSBURG FL 33708 cmy-S-2p ]
TITLE . TD O pelete TITLE [Jchange  [_] Addition g
nwe | BOEGER, MARJORIE NAME
stieer sonhess | 275 BOCA CIEGA PT. BV STREEY ADORESS
CITY-ST-ZIE' ST PETERSBUHG FL CITY-ST-2IF
me PD I Delete TTE [Jchange [ Addition
HAME FREYBERG, DONA NAME
STREET AODRESS | 275 BODA CIEGA PT. BV. ‘ STREET ADDRESS
CITY-ST-21P SL PEIESBURG FL GITY-ST-2IP
TITLE SD ] Delete TITLE [ cChange [ Aduition
NAME WALTMIRE, BETTY NAME
STREET ADEI}RESS 275 BOCA CIEGA PT BL\m STREET ADDRESS
CITY-ST-ZIP ST PETERSBUHG FL CITY-ST-ZIP
TITLE 3 pelete TITLE [Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
1
CITY-ST-2IF CITY-ST-21P
me o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADbHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12, | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regkiver 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 on an attachrdent with an address, with gll other iike empowered.
N~ /‘#_ gpirp /s / /
SIGNATURE: AL/S -ﬂ"]'ll. F BEAURIER 2/R/) /C/ 39F-/2 70
IGNATURE AND TYPED OK FRINTED NAME-OF SIGNING GFEICER OR DIRECTQR.) / Daty Daytime Phone #




