2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737611 FILED
i Enthy Name Apr 26,2000 8:00 am
THE WEATHERLY CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-26-2000 90087 004 ****g] 25
Principa! Place of Business Mailing Address
9445 BLIND PASS ROAD 9445 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706-1318
e s SRR CAR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1723046 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zsqlﬁfgj“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SMITH. BRI AN K Street :h\ddress (P.O. Box Numbes is Not Acceptable) -
10033 9TH STREET N
ST PETERSBURG FL 33716 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (9/99)

SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable. {NQTE: 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 Tust Fund Contsipution.— [1 - Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TLE [l Change T Addition
NAME PLUNKETT, FRANK NAME
STREET ADCRESS | 10033 9TH ST N STREET ADDRESS
CITY-ST-IP ST. PETERSBURG FL CIFY-ST-7
e T, 1 Delete TMLE [ Change [ Addition
NAME COVENEY, TERENCE . NAME
STREET ADDRESS | 0033 5TH ST N. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL GITY-ST-ZIP
TITLE S 1 petete TITLE O change [ Addition
HAME .| ZEMAN,.DONALD. . - oo ne — e vk
STREET AODRESS | 40033 OTH ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e VPD 3 Delee TMLE [ Change [ Addition
NAME SGARNA, BEATRICE NAME
STREET ADURESS | 10033 9TH ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP
TmEe D " [ Delete TILE [ change (O Addition
NAME DAVIS, WILLIAM NAME
STREET ADDRESS | 10033 OTH ST N. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-§T-2IP
TITLE O Delete TITLE J change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily 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 supplermental regort is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment wilhn addres or like gmpowered.,

SIGNATURE: X NRE s nsn 7 SPfr0  T19-.F47- SB5F

SRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




