2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 754609

1. Entity Name

LA MER OF PINELLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
LS .
£0/0, GREG MELCHIOR
181101GULF-BLVD
‘INDIAN'SHORES' FL 33785
ugi

Mailing Address

4504 W CULBRETH AVENUE
TAMPA FL 33609
us

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90060 021 **#**61.25

oy ion

2. Principal Place of Business

3. Mailing Address

M

T

Suite, Apt. #:etc:

* Suile, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-2072886 Not Applicable
Zi Counil Zj Count| it
® ouniry Ip oumry 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Regi ed Agent

-

MELCHIOR, GREG
4504 W CULBREATH AVENUE
TAMPA FL 33629

——— ————_ -

BRI e s e S VN -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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.

e ———

SIGNATURE
Slgnature, typad or printad name of ragistersd agent and titls if applicable (NOTE: Registerad Agant signaturs required when rainstating) DATE
9. Election Campaign Financing Make Check Payable to
FILE NOW? FEE IS $61.25 Flecton Campaian | $5.00 vay Be ake Check Pay
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD 3 balete TIME Ol change [ Addition |5
NAME FORD, JOHN NAME &
STREET ADBRESS {2812 PEMBERTON CIR. DR. STREET ADDRESS §
CITY-ST-2IP SEFFNER FL CITY-8T-ZIP ﬁ
TIMLE PD [T Delete TME O change [ Addition | S
NAME MELCHIOR, GREG NAE
STREETADDRESS | 47911 CLEAR AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZIP !
i
mEs s WD e e - me R Dt e[ e o e [Change. [ Addition |,
NAME HAWKINS, DAVID NAME
STREET ADDRESS (19110 GULF BLVD. - STREET ADDRESS | -
CIvY-ST-2IP |ND|AN SHORES FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O cChange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TiTLE 1 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
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 supplemental report is true 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 corporation or the receiver or trustee empowered 1o e te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
= ‘ D )/ . 5'
= et fet o1/ /)2 73- 356




