2002 UNIFORM BUSINESS REPORT (UBR). | FILED

DOCUMENT # 746697 Feb 27,2002 8:00 am
- Eny hame Secretary of State

THE PLACIDO GARDENS CONDOMINIUM ASSOQCIATION, INC 02-27-2002 90025 043 ****61 25
Principal Place of Business Mailing Address
4435 FIRST ST NE #306 8141 54TH AVE. N.
ST PETERSBURG FL 33713 ST. PETERSBURG FL 33709
us

e v R A

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

: 59'1948825 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired N
Fee Reqguired

————em—tems=— 6. Name and Address of Current Registered Agent -, _ - -— 7. Name and Address ot New Registered Agent

Neme  SEAN M. FOLEY
VAN VULPEN, ANNA Street Address (P.O. Box Number is Not Acceptable)

8141 54TH AVENUE N
ST. PETERSBURG FL 33709

8141 54th AVENUE N

City FL Zip Code
ST PETERSBURG 33709

/ P
8. The above named entity submits this s##ntf\ ourpose of changing its registered office or registered agent, or both, in the state of Florida.

oA

SIGNATURE .
Slgnature, 1yped or printed name ol registered agent and titls if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
(A
# . 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fiﬁ?o".’!i‘;f ° Departmeni ofy State
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete T [ Changs [ Addilion
NAME FITZGERALD; EDNA HAME
sTReeT anoress | 4435 FIRST ST NE #306 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL. 33703 CITY-S1-2IP
TTLE Vo K1 Delete TiTLe VP R Change ] Adition
NAME ELMENDORF, FRANK NAME HELEN LOUER
sTReET A0DRESS | 4435 1ST ST NE #209 seeTaness (4435 1st STREET NE #301
arv-st-ze | ST PETERSBURG FL 33703 . e JOmSTZR - |ST PETERSBURG...FL_-33709 ‘
THLE ] [ Delete TITLE [ Change [ Additicn
NAME RABENECK, CAROLE HAME
street Anoass | 4435 18T ST NE #308 STREET ADDRESS
crv-st-2 | ST. PETERSBURG FL CITY-ST-2IP
ME T X Delete TITLE [JcChange [ Adition
NAME RABENECK, CAROLE NAME
streeT anoress | 4435 1ST ST N E # 308 STREET ADDRESS
CITY-ST-7iP SAINT PETERSBURG FL 33703 CITY-ST-ZIP
TITLE D C] Delete TITLE [ Change  [[] Addition
NAME NIXON, SHARLENE NAME .
sTreer ADDRESS | 4438 18T ST NE #3047 STREET ADDRESS
cmy-st-2F | ST PETERSBURG FL CITY-ST-2IP
e D O Delets TITLE [JChangs  [7] Addition
NAME BAMBERGER, JENNIE NAME
sTreet aboress | 4435 1ST STREET NE #211 STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33703 EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED &u Jgkéuw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7"{103(9 Daytima Phona #

[*]

CR2E037 (9/01)



