2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752684

1. Entity Name

PINE KEY LODGE CONDOMINIUM ASSOCIATION, INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90111 030 ****61.25

‘ Princip:al Place of Business

%HCONODOMINIUM MGMT

Mailing Address
C/O CONDO MGMNT GRCUP ING

" W W W v e

5530 1ST AVE N PO BOX 47068
SAINT PETERSBURG FL 33710 ST PETERSBURG FL 33743
us us

2. Principal Place of Business 3. Mailing Address

RSN GARR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

LISHIELD, DEBRA R.
5530 1ST AVE N e
ST PETERSBURG FL 33110

Cily & State City & State 4. FEI Number Applied For
59—2 168885 Not Applicable
Zi Count Zi Count ii
P iy P iy 5. Certificate of Status Desired O $8'75 5ddm°"a|
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)

City Zip Cede

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Payable to

Added to Fess Department of State

10.

OFF!CERS AND DIRECTORS

ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TITLE P [ pelete TITLE [ change [ Addition ’é‘ .
NAME MORRIS, TOM HAME [
steer anress | 380 PINELAS BAYWAY #D STREET ADORESS g
orv-st-ze | TIERRA VERDE FL CITY-ST-2IP w
TLE sD O Delete TLE [l chenge OJ Addiion | 5
NAME JOHANSEN, ROBERT HAME

street Aooness | 360 PINELLAS BAYWAY # STREET ADDRESS

orv-st-2¢ | TIERRA VERDE FL 33715 CITY-ST-ZP

TILE T0 ] Delete TITLE [ Change [ Adaition
NAME BOB KLINE NAME

sraeer poress | 360 PINELLAS BAYWAY #F STREET ADORZSS

arv-st-z¢ | TIERRA VERDE FL CIFY-ST-ZP

TITLE 1 pelete TITLE [Tchange [ Addition
NAME NAME .

STREET ABDRESS STREET ADDRESS '

CITY-§T-ZP CITY-ST- 2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-57-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CATY-ST-2IF

SIGNATURE:

12. | hereby certify that the information suppiied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an agdre

with all other like empowered.

th this filing does nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify thal the information
's true and acourate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or directar
d to execule this report as required by Chapter 617, Florida Statutes; and that my narhe appears in Block 10 or Block 11 if

PSR «@ﬂmg@@fs«m’ 3. IStinge }'5ﬂ’l’.'ﬂar.(4).'? FCTISE2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone ¥




