2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750733

1. Entity Name

SHORE COLONY CONDOMINIUM ASSQCIATION, INC.

Frincipal Place of Business

4610 GRAY STREET #106
TAMPA FL 33609
us

Mailing Address

~———4510-GRAY-GTREET-#106 -—

—TAMPA- FL- 33609
g

2. Principal Place of Business

3. Mailing Address
/0033 G =

4

S: R7ATFy /V{ &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
ecretary of State

04-25-2001 90093 006 ****61.25

IATREIIRT

DO NCT WRITE IN THIS SPACE

8

Apr 25,2001 8:00 am =

City & State . & State - 4, FEI Number Applied For
Sf' Zrit sgare [~ 58-2088502 Not Applicable

Zip Country Zip Country . . $8 75 Additional
33 7/4) 5. Certificate of Status Desired 4 Fee Required

&, Name and Address of Current Registered' Agent

7. Name and Address of New Registered Agent

Nam j
?nmpnrej rneemarims

—KNAWLTON. HORACE A — StreetAddresss (P.O. Box Nu@ber is ygt Acceptable)/t/ ’Eﬁ/
¥ SO ’ ~ e
— 442 W-KENNEDY-BLVD— 033 27
~SUITE-280-— : Zip Cod
f I Ode
—TAMPA FL-33609 - e FL | .22% /¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Z__/‘L-lé"

SIGNATURE

o/ 0. &/

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when sinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

Make Check Payable to

Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sSD Delete TITLE ?ﬂ?.., 7 A r D / ] Change ¥ Addition
NAME HUNT, DARLENE ANN NAME AR (T Ay fEdd T

STREETADDRESS | 4606 GRAY ST 209 STREET ADDRESS %é:o & Gany S 267

CITY-ST-11P TAMPA FL CITY-S7-21P Famerd B354 o

TITLE TD B ot TITLE Jie =z Parte ;7-? " /_) O Change Addition
NAME LEAL, ELISA NAME Ao 73JNN

STREETADCRESS | 4606 GRAY ST #208 SWEETADDRESS | ¢/ grsa G ay® S5 /0

CITY-§T-2Ip TAMPA FL 33609 CITY-ST-ZP T3 er 2 EBRLO Q@

TME PD &R pelete L TR sJe T / D) [ Change @ Acdition
HAME HICKS, JOHN NAME IFRAACIES URLiTA s

STREETADDRESS | 4610 GRAY ST #109 SIRETARESS | L vor e Ga avr S B

CITY-§T-AIP TAMPA FL 33600 CITY-8T-21P Tt i £ 25 G0 9

TITLE [ Delete TITLE ST easrmaa S {1 Change Addition
NAME NAME Aus a K AR TRG

STREET ADDRESS SHEETADDRESS | ¢l st = sG S& FOF

GITY-ST-2IP I CITY-ST-2IP el Ve e Ve BT

TITLE [ Delete TLE ;, L T [ Change Addition
NAME NAME s B 2.7 70

STREET ADDRESS STREET ADDRESS (PN (’; GCan 577 Jo/

CHY-ST-ZIP CITY-ST-2IP T 2 A BBEoY

TINLE [ Delste TNLE O Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

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
indlicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if macde under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 apag]

SIGNATURE: ALY

gnt with an address, with all other like ergpowered.

1\mlm

7?/7 S77 . eoo

SIGNATURE AND TYPED QR PRI

AME OF SIGNING OFFICER OR DIRECTOR bete

Daytime Phode #




