2002 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # 758139 Mar 06, 2002 8:00 am

1. Entity Name Secretary Of State

FASTWOOD SHORES CONDOMINIUM NO. 5 ASSOCIATION, | 03-06.2002 90072 023 **=%g] 25
NC.
Principal Place of Business Mailing Address
CONDOMINUIM ASSOCIATES CONDOMINUIM ASSOCIATES
001 EXECUTIVE DR SUITE 260 3™ EXECUTMEODR SUTE200 0 f  EEEETT¥TT v
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2 147739 Net Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?8'75 A.dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ CONDOEJ—INIUNI ASSOCIATES ) o Streel Address (P.0. Box Number is Not Acceplabie)
3001 EXECUTIVE DR
260 : ‘
CLEARWATER FL 33762 City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, cr both, in the state of Florida.
)
SIGN-ATUHE
& Slgnature, typed or printed name of ragistared agant and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
v '_ - 9. Election Campaign Financing $5.00 May Be Make Check Pay
FiLE.NO.WT ‘FEE IS $3125 Trust Fund Centribution. O Added to Fees _ Department of %@Wtate
10, . OFFIlcERS A.ND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOI;{mS I‘.l;|.10 .
MLE 8D 87 Delete TITLE D /7 2re / /) ¢ // 2 Ciemnge [ Addition
NAME BILLINGS,.TJ NAME / ﬂ [ ﬁ
STREET ADDRESS | 605 BOUGH AVENUE STREET ADDRESS 7 fid ca 7 c
orv-size | CLEARWATER FL 33760 am-s1-2° S rey creter . 1. 77706
TITE 1D 7 Delete TITLE : OJchange [ Addition
NAME LEMKE, CAROL NAME
STREET AD0RESS | 403 BOUGH AVE STREET ADDRESS
GITY-5T-2IP CLEAR WATER FL 33760 CITY-ST-2IP
wme . _APDC _ . .. o . ... Oveete .. Fme. oo~ o o e .[OChange. [ Addition.
HAME NUDELMAN, MARV NAME
sTREET ADORESS | 409 BOUGH AVE STREET ADDRESS
cmy-st-z2P | CLEARWATER FL 33760 , CITY-ST-ZIP
TITLE S & Delete TITLE [ Change ] Addilion
HAME CRANE, SANDY NAME
STREET ADDRESS | 602 BOUGH AVENUE STREET ADDRESS
orv-si-2¢ | CLEARWATER FL 33760 CITY-5T-21P
TME D . T O Delete TILE [ Change (] Addition
NAME COHEN, CARRIE NAME
sTReeT apDRess | 505 BOUGH CIRCLE STREET ADDRESS
emy-s-2¢ | CLEARWATER FL 33760 CITY-31-2IP
TMLE vD (] Detete TITLE . ] change [ Addition
NAME MARTIN, SANDRA NAME
STREET ACDRESS | 602 BOUGH AVENUE STREET ADDAESS
CITY-81-2IP CLEARWATER FL 33760 CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report ia 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghrmept with an/dddess, with all gther Iikergr?gowev%
- L
T A = §7¥ £l (5 [—:_‘3 PRI -

SIGNATURE:

1/2—34—2/ 127090 (DO

})a{e Daytime Phone #

4?

é

CR2E037 (9/01)



