2000 UNIFORM BUSINESS REPORT (UBR)

- ity Name May 01, 2000 8:00 am
PINE KEY LODGE CONDOMINIUM ASSOCIATION, INC. T Secretary of State
05-01-2000 90461 039 ****g] 25
Principal Place of Business Mailing Acddress
%BCONODOMINIUM MGMT C/O CONDO MGMNT GROUP INC
5530 1ST AVE N PO BOX 47068
ST PETERSBURG FL 33110 ST PETERSBURG Fl 33743-7068
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2168885 Not Appiicable
- b7 —
ZZE 7 / Country P Country 5, Certfficate of Status Desired d $8'75 Addltlonal
D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LISHIELD, DEBRA R. { . prable)
5530 1ST AVE N
ST PETERSBURG FL 33110 5 s
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registsred agent and htle if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “1 PD [ Delate THLE [ change [ Addition
NAME MORRIS, TOM NAME
STREET ADDRESS 360 PINELAS BAYWAY #D STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-ZIP
TITLE sD 7 celete TITLE [l Change [ Addition
v JOHANSEN, ROBERT NAME
STREET ADDRESS | 380 PINELLAS BAYWAY #1 STREET ADDRESS
Cry-s1-2p TIERRA VERDE FL 33715 LITY-ST-2p
TIILE //TD O Delete TILE [ Change 7] Addition
NAME BOB KLINE NAME
STREET ADDRESS 360 P'NELLAS BAYWAY #F STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-S7-2IP
TITLE O Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP GITY-ST-2IP
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TIMLE 3 change [ Addition
NAME : NAME
STREET ADDHESS R STREET ABDRESS
CITY-8T-2IP CITY-ST-2iP
12. | heraby certify that the Information supplied with this filing does n&t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supple, | report is true angyacceulgtd and that my signature shall have the same legal effect as it made under oath; that ! am an officer ¢r director
of the corporation or the receiv, tee empowered fo kxecite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachmenywith/arkaddress, with allfother ifkffe were 6
Eal omas Mo aaho 223855
SIGNATURE: ___ 9l =R Mas 3 oD 2. 381/ 25
BIGNATUHW 1YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

CR2E037 (9/99)



