2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 746697 Secretary of State
1. Entity Name
01-24-2003 90131 018 ****g]1 .25
THE PLACIDO GARDENS CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
4435 FIRST ST NE #306 8141 54TH AVE. N. _— e T F
ST PETERSBURG FL 33713 ST. PETERSBURG FL 33709 '
us '
Suite, Apt. # efc. Suite. Apt. #, ete. _ %(:HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59"1948325 Applied Far
) Not Applicable
zu Country 4P Country 5. Certificate of Status Desired [} gg;;g; lﬁ;cg'ﬂonal
6. Name and Address of Current Registered Agent Co 7. Name and Address of New Registered Agent

Name

e ﬂFO I ‘eA\J-*ﬂ‘-—*Se &n*q—f:-.v’m““ e e

—— FOLLEYfSEAN‘M’% R Y R Dl o R

8141 54TH AVENUE N

Street Address (PO. Bfx Number is Not Acceptable)

ST. PETERSBURG FL 33709 B4 541h Ave N

“s+. Pehusburs FL | 85%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Bdle of Florida. ! am familiar with, and adcept
the obligations of registerad agent.

SIGNATURE

- Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registeredt Agent signature raquirad when rainstating} DATE

. 9. Flection Campaign Financing 00 m ' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdegQO Fone Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE . |PD [ Delete TITLE ? [ Change NAddition
NAME FITZGERALD, EDNA NAME abheneck, Kavl
staeer aooress {4435 FIRST ST NE #306 STREET ADDRESS L’L’ 1S+ —-} vE
cv-st-zp | ST PETERSBURG FL 33703 o CITY-S7-2IP c—kr& I’O\ EiL 3?706?
TWE VP O Delate TITLE ] Change )émmmon
NAME LOUER, HELEN NAME (‘_o] I 5 o Fr ay\co\ s
swreeT aDORESS | 4435 1ST STREET NE #301 STREET ADDRESS L 1 3} 4 %-207
cry-st-2F [ SAINT PETERSBURG FL 33709 CITY-ST-7IP 5}\ p-e,~k_rs qu FLE3Z)oY
TITLE § XDe!ete TITLE [ Change %ddltmn
NAME RABENECK, CAROLE . NAME E 1 ma nd o(f (ya
streT appRess |4435°1ST'ST'NE#308 - - STREET ADDRESS™ L; 3% )13t S+ N E"74- 200\
civ-st-ze | ST, PETERSBURG FL N CITY-ST-21P + Oe Hra3bu "0\ . £ BR20 °{
TTLE D ﬁ Delete TILE VP T ]Z\hange [ Addition
NAME NIXON, SHARLENE : NAME Louer,Helen
sTreeT ADDRESS | 4435 ST ST NE #3047 smeeTaoress | L4 B 1T b VE #30/
crv-st-2¢ | ST PETERSBURG FL n . orv-s-zr | Sy Pt'H'rf)Bu ,Q o 23709
TILE D m.ngm TILE [Jchange [ Addition
NAME BAMBERGER, JENNIE NAME
sTReeT aporess | 4435 1ST STREET NE #211 STREET ADDRESS
cmv-s1-2F | SAINT PETERSBURG FL 33703 CITY-81-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

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 supplermental report is trus 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 carperation or the receiver or trustee empowered to exscute 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 altachment with an address, with all other like empowered.
SIGNATURE: M/A"&%Mﬂ UIEED /-19-63

(10/02)

¥~ CR2E037

.l‘b..



