2001 UNIFORM BUgiNESS REPORT (UBR)

e

DOCUMENT # 732588

1. Entity Name

ENVOY POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

5901 SUN BLVD. 5801 SUN BLVD.

SUITE 200 SUITE 200

§T PETERSBURG FL 33715 ST PETERSBURG FL 33713
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED °
May 07, 2001 8:00 am’
Secretary of State

05-07-2001 90030 024 ****61.25

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-1724179 Not Applicable
Zip Country Zip Country o ‘ $8.75 aaditional
) 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RESOURCE PROPERTY MANAGEMENT

Street Address (P.O. Box Number is Not Acceptable)

5901 SUN BLVD. N

SUITE 200 _ - _

ST. PETERSBURG FL 33715 City FL | ZPCose
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 Flerida.
SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirgd when rginglating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD [ Delete TILE Oichange [ Aadition | S
NAME GRANT, BARRY NAME =3
sTreeT anoress | 55 KINGSBRIGE CIRCLE STREET ADDRESS [y
orv-st-2p | MISSISSAUGA, ONTARIO CANADA L5R -1Y1 Gimv-sT-2p i
TITLE | VPD O Detete TIMLE Clotange [0 Addiion | &
NAME ~ NESPER, JIM HAME
_STREET ADDRESS .|, . 88 HALSON. PARKWAY.E.— - e e _— . .= STAEETADDRESS | o « o e e 2o s
CIFY-ST-2IP AMHERST NY 14051 CITY-§T-2IP
e TD 1 Delete THLE ] Change [ Addition
NAME GRANT, JAN NAME
streer aDORESS | 7100 SUNSET WAY STREET ADDRESS
orv-sr-2p | ST PETERSBURG FL 33755 cirv-ST-2I
TILE O belete TLE ' [ Change  [HAddition
NAME NAME S"C—&ldé’d?ﬂ-l R Aes Ay
STREET ADDRESS STREETADDRESS | 2 4 o S‘u NSET WA B To%w
CITY-ST-ZIP Ciry-57-2IP ST PeT1E RPoAcd  Ec ‘TE XY
TILE 1 Detete TITLE % D Change B fadition
NAME NAME i Dml MA’T L *‘{
e s | JSs SWSET WY, #5oy
S T PeTe Rerev bt 33706 s

TITLE [ pelete TITLE O [ change Mditiun
NAME NAME ved KaEnel, Cuaghis
STREET ADDRESS SREETADDRESS | "1 S0 S nNEEFT Waf 2T 0%
CIry-ST-2IP CITY-§7- 2P ST pPe1e G=necd ) L TS?0b |
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

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 cfficer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

St A nITh Ty
SIGNATURE: __ Y2 gt REQUIRED 4/! 9 /o’{ 3 - 340~ G224f
“sIgAATURE AND TYPED ORFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Date/ Daytime Phorie #




