2001-UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 732121 Apr 23, 2001 8:00 am

1. Entity N
iy Nae ecretary of State
TRADEWINDS EAST CONDOMINIUM ASSOCIATION, INC. 04-232001 90091 041 ***%6] 25
Principal Place of Business Maiting Address
C/O INFINITI PROPERTY MANAGEMENT INC. C/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD.. SUITE 110 1301. SEMINOLE BLVD.. SUITE 110 642959
LARGO FL 33770 LARGO FL 33770
us us
e s AT EAPREERECTRARR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1763287 Not Applicable
Zip " Couniry Zi‘_’ Country 5. Centificate of Status Desired O gese gesqlﬂsedé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s — = — = s - =
|NF|N|T| PHOPERTY MANAGEMENT |NC Street Address {P.O. Box Number is Mot Acceptable)
1301 SEMINOLE BLVD. :
SUITE 110 , _
LARGO FL 33770 i City FL Zip Code
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
Signature, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE I - e -.:; LT "’—»_ O Change [j Addition S_
NAME MCGARRY, MARY L NAME - T e |2
stheeT anoress | 391 MCMULLEN BOOTH RD 8A STREETADCRESS | - =" ==~ e e e 5
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP E
TME SD ™ Delete e T/D Olchange D Additin o
NAME CHAPMAN, JEAN NAME CRABB, ROBERT
street aponess | 365 MCMULLEN BOOTH RD #103D sReeTADCRESS | 63160 AVOCET CIRCLE
. cme-st-2P | CLEARWATER FL 33768 _ e L _H_9BART: IN.__46342 -
TIE D ] oelete e 5/D O change (% Addition
NAME CORRIGAN, MICHAEL NAME HOLDSWORTH, GARY
sTReETADDRESS | 229 MCMULLEN BOOTH RD  #60A SREETADORESS | 419 ADAMS ST.
CITY-ST-2P CLEARWATER FL 33759 CITY-ST-2IP VERSAIILES, IN 47042
TIME VD 3 Delete TME [JChange [ Addition
NAME PICANSQ, ROSEMARY NAME
sTReer boress | 383 MCMULLEN BOCTH RD  #67A STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33759 CITY-ST-ZIP
TITLE D R peleze TITE D O change [ Addition
NAME COWLES, GENE NAME ZOANETTE, VICIOR
STREET ADDRESS | 475 MAPLE WAY ST STREET ADDRESS 247 MCMULLEN BOOTH RD. , #22
orv-st2f | SAFETY HARBOR FL 34695 ey-ST-2P CLEARWATER, FL 33759
TNLE TD B Delete TMLE D S [ change  [X] Addition
NAME BECKER, ROBERT NAME RIX, BEITY
STREET ADDRESS | 385 MCMULEN BOOTH RD #62 STREET ADDRESS 233 MCMUL‘LEN B(X]IH RD_ , #[41
onv-s-2¢ | CLEARWATER FL 33759 CITY-ST-2P CLEARWATER, FL 33759
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all other like empowered.
P ’_r‘é "~ _
SIGNATURE: S%y? AEHIRLD K- 17 -200/ (327)726-1035
SIGNATURE AND TYPED #RINTED NAME OF SIGNING OFFICER OR DIRECTCR o Mary P«bGarry Date Daytime Phona #




