2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754609

1. Entity Name

LA MER OF PINELLAS CONDOMINIUM ASSOCIATION, INC.

09-08-2003 20143 023 ****g] 25

Principal Place of Business

C/O GREG MELCHIOR
19110 GULF BLVD

INDIAN SHORES FL 33785
us

Mailing Address
4504 W CULBRETH AVENUE

TAMPA FL 33609
us

2. Principal Place of Business 3. Mailing Address

RSN

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

[0 CHECK HERE iF MAKING CHANGES

Sgp 08, 2003 8:00 am
ecretary of State

DI

City & State City & State 4. FEI Number 59'2072886 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MELCHIOR' GREG - ) T -Str-eet Addresé (P.C. Box Numbeér is Not Acéeptable) T e T T T
4504 W CULBREATH AVENUE

TAMPA FL 33629 :

I ™
T
s

~ City Zip Code

FL

thé obligations of registered agent.

~ T

8 Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~SIGNATURE

Slgnature, typed or printed name of registerad agant and fitle if applicable

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

"% . FILE NOW: FEE IS $61.25

: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND bIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 49T o [ Delete TITLE C > hange  [C] Addition
e FORD, JOHN we D |FORD, TopN (P
STREET ADDRESS 4—2&12"PEMBERTON CIR. DR. ST eS| g} 5,97 VISTA L ANE - A p‘)‘: 3
2ITY-Sr-2p ER FL - omSLIR | EANDPEAN §Hol?l"f',_E:[_, 33788
TITE PD Delete TIILE ™ ] Change Addition
Nae MELCHIOR, GREG P/\ NAME cPR‘A rls CANNI NI CP) . X
STREET AVDRESS | 4741 CLEAR AVE. SIS | 336 Y] H EATHERL GLYnr DPIVE
A s | w9 REER Yy L 33800
e VD ﬁeme T S D 4 Cé] Change S Aediion
woe - \HAWKINS,DAVID. . [ e Fuby WEITE KAMmP
STREET ADDRESS | 19110 GULF BLVD. ) # ) STREET ADDRESS - GSS FaET M- A‘ VE.. NE, A’f_’r 9"2 ‘/
Oy -5T-2IF INDIAN SHORES FL CIY-5T-2IP i
TITLE ] Detete TILE ‘ / Chanfe [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-§T-2P
TITLE [ petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip CITY-§T-ZIF
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§7-2IP

12. | hereby cerlifg 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

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all ather like empowered.

LSlGNATURE: :'g: I%ﬁf“ﬁ?ﬁﬂ% E RERAETED CAnvanG P /07 £63299-)221

ME OF SIGNING OFFICER QR DIRECTOR I» A g, 2 Jfy [

Date Daylima Phone #

0012396

CR2E037 (4/03)



