2001 I/JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736649 Mar 05,2001 8:00 am:
iy Secretary of State

e .
.~ PIPERS GLEN CONDOMINIUM ASSOCIATION, INC. 03-05-2001 90313 025 ****§1.25
Principal Place of Businegss Mall'i"ng Address
C/O CMC. INCG C/O CMC. INC
4175 E BAY DR #205 4175 E BAY DR #205
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59’1689312 ' Not Applicable
Zip Country Zip Country . , $8.75 Acditional
5. Ceriificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R N - - o= 4 m—— -MName - - - - — T - ——
W’NDER, SIDNEY Street Address (P.O. Box Number is Not Acceptable)
1595 AMBERLEA DR 8
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. C OFFICERS ANC DiRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD [ Delete TME Ol change [T Addition | &
NAME HIRSHBERG, ROBIN NAME S
STREETADDRESS | {574 GLEN CT. STREET ADDRESS gf\m 5
Orv-S-ZP | DUNEDIN FL Gir-57-2P g
&
TITLE VPD [ Delete TLE [ Change [ Addition x
NAME HOLZMAN, MICHAEL NAME
STREET ADDRESS | 1582 HEATHER CT STREET ADDRESS g&

- -CITY=ST-2P |- OUNEDIN-FL- 34698-. . - -- - - . . _jomystae - ‘CY\ Q‘J_ e e _
TITLE TD [ Delete TITLE [ Change [ Addition
NAME WINDER, SIDNEY NAME
STREET ADDRESS | 1595 AMBERLEA DR § STREET ADDRESS me}

CITY-8T-2IP DUNED'N FL CITY-§T-2IP
TITLE $D O Delete TITLE e “Jcharge [ Addition
NAME GRESS, BETTY NAME .
STREETADDRESS | {584 HEATHER CT STREET ADDRESS
CITY-ST-2IP DUNED'N FL 34698 GITY-ST-2IP
TITLE D - O Delste TITLE ’ [ Ghange [ Addition
NAME HOLTZMAN, MIKE NAME
STREET ADDRESS 1582 HEATHER CT STREET ADDRESS
CITY-S8T-2IP DUNDED]N FL 34598 CITY-ST-2IP
T D - ] Delete T Sl D NG Change £ Acdition
NAME MUSGRAVE, CHRISTINE NAME
STREET ADORESS | 1562 GLEN CT STREET ADDRESS
CIY-ST-ZiP DUW CITY-8T-ZIP
12. | hereby certify that the infarmation 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 suppie tal repert 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 corporation or the receivel rustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachrnent n address, with all other like empowered. _Ia:_‘
3 -~
g Laen e Sud e : 3{ l
SIGNATURE: _ /Mg STc REQUIRED =15 \hde ¢ T80y 722 -Qu1q

SIGHATUREANTTTYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fe— e s



