2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758627 May 11, 2000 8:00 am
. Entity Name
e Secretary of State
PIPER'S BAY CONDOMINIUM ASSOCIATION, INC.
05-11-2000 90282 011 ****g] .25
Principai Place of Business ~ Mailing Address
3401 E. LAMPP RD. 3401 E. LAMPP RD.
G/0 MRS. OBERLE G/O MRS, ELLEN OBERLE _—
PLANT GITY FL 33565 PLANT CITY FL 335652697 85433840
us us
E e v I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
| City & State City & State 1 4. F2l Number Applied For
NOT APPUCABLE Not Applicable
Zp . Gountry e Courtry 5. Certificate of Status Desired d gg‘gesq lﬁ«::ljitionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - - = Name o e e - e e e A T T T T e e L LT T
OBERLE. ELLEN MRS ’ Street Address {P.O. Box Number is Not Acceptabla)
3401 E LAMPP RD
PLANT CITY FL 33565 : .
City FL 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.

SIGNATURE B
Slgnatura, typad or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) ) . DATE
gLt e ) L e
3 7w L FILE NOW: . 9.’ Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. L Added fo Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - s ... - - [ belete TILE vip O Change &7 Addition
NAME OBERLE, ELLEN MRS. NAME gober+ Ho UC\( £
STREET ADDRESS | 3401 E. LAMPP RD. seeTanoness | 43S Thoemas Hoo d Lane E-

bw-sx-m PLANT CITY FL (ATY-5T-TP Winkey Haven , £ 33%%0

P e D 1 Delete TITLE D R [ Change IﬂAdth’On
NAME LOKUCKEK, BUD - NAME Paul Lakemon
STREET ADDRESS | 19843 GULF BLYD. #2 STREETADDRESS | Jo 33 WesH view Terrac <
CITY-ST-7IP INDIAN.FL. CITY-ST-ZIP Osvey ) DEL i9%901
TITLE D K] Delete I TLE T ’ CUTTUT TN T [Jchdnge [ Addition
NAME BALL, FRED NAME
STREET ADDRESS | 19843 GULF BLVD. #3 - [ STAEET ADDRESS
CITY-ST-2P (NDIAN SHORES FL . CITY-ST-IP
TIE O Delete TITLE [d Change [ Addition
NAME Rovert Holle j £ NAME
steeTapoRess | Y3 Y S T homas f ovel Lane £, STREET ADDRESS
oiY-S1-21 Winter Hoyen , Flo 33 580 CITY-§T-7IP
e O oelete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eI -5T-7F CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 diractor
of the corporation or the receiver or trustes 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 other like empowered.

SIGNATURE: _%Wmﬁ JLLEED ¥ J20/ o g3~ 759-/0.50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

MR2ENT7 (Q/00Y




