2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754609

1. Entity Name

LA MER OF PINELLAS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

C/O GREG MELCHIOR
19110 GULF BLVD

INDIAN SHORES FL 33765
us .

Mailing Address

4504 W CULBRETH AVENUE
TAMPA FL 336094206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 032 ****6] .25

SRR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
o 59'2072836 Not Applicable
Zip I Country Zip Country " . $8.75 Additional
SIRRY 5. Certificate of Status Oesired a Foo Roguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B A L R T Name
B . Street Address (P.O. Box Number is Not Acceptable)
MELCHIOR; GREG:.

4504 W CULBREATH AVENUE® * -

TAMPA FL 33629

City

Zip Code

FL

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

SIGNATURE

Signature,

or printed ni

e of registered agent and ttle if applicable.

— s e — ——

(NOTE Registered Agenl signaturs required when reinstating)

/ DATE \ .

9. Election Campaign Financing

$5.00 May Bo

Make Check Payable to

74
FILE NOW:
FEE 1S $61.

10.

Teust Fund Contribution. Added to Fees Department of State

" OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFTSEES AND.DIRFCTORS IN 10
TITLE STD [ pelete TITLE [ change [ Addition
w1 FORD, JOHN NAME N
STREETADDRESS 19812 PEMBERTON CIR. DR. STREET ADDRESS ;
CITY-ST-2P », .| SEFENER FL CIFY-ST-ZP .
TTLE PD - [ pelete TITLE [J Change [ Addition |«
NAME MELCHIOR, GREG HAME
STREET ADORESS | 4719 CLEAR AVE. STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-5T-2IP
TITLE v 7 Delete e [ change [ Addition
NAME HAWKINS, DAVID NANE
STREET ADDRESS | 19110 GULF BLVD. STREET ADDAESS
CITY-ST-ZIP INDIAN SHORES FL CITY-8T-2IP L -
MLE [ Delete e L — emm ———-==7"7 77 [change  [J Addition
NAME e S IEVTY:
“$TREET ADDRESS- - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP By . CITY-8T-2IP
LUL IS A HATAY e e T O Delete TITLE 1 Change [ Addition
NAME © - TR YT NAME
STREET ADDRESS I L STREET ADDRESS
CITY-5T-2P o e e GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)i), Florida 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 1 am an officer or director
d that my name appears inCock 1Q or Block 11 if

€5
)7}—;(6';

of the corporation or the receiver or trustee empowered o execute this report as requited by Chapte
d.

changed, or on an attachment with a?%ess' with all other like empow
o AT AL )
SIGNATURE: ___ SIGAZERE /AR

r 17, Florida Statutes;

]

r!;}"— E‘

éfet\’ /"\c[ cher 4/‘/):7{90

C?/‘esr&eml"

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Y




