2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # 761684 May 10, 2001 8:00 am *
R Secretary of State
ARE CONDOMINIUM ASSOCIATION, INC.
FAREHAM SQUARE C ’ 05-10-2001 20150 004 ****g]1 .25
Principa! Place of Susiness ’ Mailing Address
5530 1ST AVEN P Q BOX 47068
SAINT PETERSBURG FL 33710 ST. PETERSBURG FL 33743060 :
" ST . Uvu4539 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Faor
59'2428012 Nat Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
L|SHE|D. DEBRA R Street Address (P.O. Box Number is Not Acceptable)
5530 1STAVEN
ST. PETERSBURG FL 33110
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
Slgnature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L1 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 7] Delete e sSTD %Change O agition | S
NAME FECHTMULLER, WILLIAM NAME =
STReeTADDRESS | 301 2ND ST #14 STREET ADDRESS B
CITY-ST-2IP ST. PETERSBURG FL CITY-8T-20P 2
ol
me D ] Delete TITE Ve WChange O3 Addtion | &
HAME BROCKWAY, ALLAN NAME
sTReeT a0DRESS | 301 2ND STREET NORTH, #3 ¥ stReer ADDRESS
onv-s-2 | ST, PETERSBURG FL GITY-51-2P
TILE sD (] Detste TITLE ) TXChange ] Addition
NAME SEWELL, JAMES HAME
STREET ADDRESS | 301 2ND ST NO #4 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-57-219
THLE PD [ Delete 1 e [ Crange [ Acdition
NAME LONG, JACK NAME
sTREET AnDRESS | 301 2ND STREET NORTH, #19 STREET ADDRESS
CITY-$T-2P ST. PETERSBURG FL CITY-ST-2IP
mie ™ _ ﬂnem TmE [ Change  [J] Adaftion
NAME TRIPP, SALLY NAME
STREET ADORESS | 301 2ND ST NO #11 § STHEET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33701 GITY-S7-2P ,
TITLE [ Delete TITLE D [ Change %Addiliun
NAME NAME ﬁg_bf(_CQ.. Fa]k@ﬂhe R
STREET ADDRESS sweeraoneess | 3of and S MO FH |
OITY-ST-2IP am-st-2p | ST, Peter S Ul £l
12. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1),{B{or'\da 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e 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 attachmene%ith an ad . with ali otffer [kg/empowered.
< 25 / . "7hoy
SIGNATURE: . 3/ Ay 727-522°7
LSIGNATURE AND TYPED OR PRINTED NAME OF SIGWFF ER OR DERECTOR 5ate Daytime Phone #




