2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757682

1, Eniity Name

SEA BREEZE OF MADEIRA CONDOMINIUM ASSOCIATION, |

Principal Place of Business

CONDOMINIUM ASSOCIATES
W01 EXECUTIVE DR STE 260
CLEARWATER FL 33762

us

Mailing Address

CONDOMINIUM ASSOCIATES
01 EXECUTIVE DR STE 260
CLEARWATER FL 33762-3389

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

Y

FILED

03-29-2000 90044 015 ****6] .25

MO TE VAW R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2249647 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
_ ___6._Name and Address.of Current Reglstered Agent_. 7._Mame.and Address of Now Registered Agont - - — ——|.-
Name
A P.O. Box Number i b
CONDOMINIUM ASSOCIATES Street Address ( ox Number is Not Acceptable)
3001 EXECUTIVE DR
STE 260 , o
CLEARWATER FL 33762 T City FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
b _ “ a .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added fo Fees Department of State

FEE 15 $61.25

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TITLE (3 Change [T Addition
NAME HAYD!S, SAMUEL & JANIC HAME

STREET ADORESS | 335 FERN CLIFF AVE STREET ADDRESS

orv-st-2p | TAMPLE TERRACE FL CITY-ST-2iP

TILE T: _ [ Detete TITLE [ change [ Acdition
NAME ROTONDO, JENNIFER . NAME

STResT ADDRESS | 13500 GULF BLVD #704 - STAEET ADDRESS

CITY-5T-20 MADEIRA BEACH FL 23708 CITY-ST-21P —

TITLE v ] Dalets TITLE O Change [ Addition
NAME PLAZA, JOE HAME

STREET ADDRESS | 18905 APIAN WAY STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

THE P O Detete THE Dl Crange 1 Addition
NAME ALEXANDER, WILLIAM NAME

staeer aooRess | 0810 JUNIPERUS AVE STREET ADDRESS

orv-st-2¢ | TAMPA FL 33618 CITY-5T-21P

TLE D [ Delece L [J Change [ Addition
NAME HATFIELD, GLENDA HAME

sTReET ADDRESS | 70 SKEES RD STREET ADDRESS

CITY-5T-7P BIG CLEFTY KY 42712 CITY-ST-2IP

THLE D O Celete TLE Clchange [ Additien
NAME KLEMME, CRAIG NANE

STREET ADDRESS | 3015 RAYCRAFT RD STREET ADDRESS

cnv-st-ze | WOODSTOCK IL CITY-S1-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachmaent with an address, with all other like empowered.

%X13)

SIGNATUHEI;\/ NGNAEADEOIEQUIRES—— L owm Arixannin 2 -26-06 bt - 04 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytime Phone #

Mar 29, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



