2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOCUMENT # 771298 Apr 17,2000 8:00 am
THE GAKS. UNIT Vi CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-17-2000 90110 003 ****70.00
Principal Place of Business Mailing Address
7628 N S6TH STREET 7628 N 56TH STREET
SUITE 8 SUITE 8
TAMPA FL 33617 TAMPA FL 336127732
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FElI Numbar Applied For
59'2388430 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — T e -t Name - = - B S = -
SPWEY, WILLIAM C Street Adcress (P.O. Box Number is Not Acceptable)
7628 N 56TH STREET
TAMPA FL 33817 4 FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slghature, typed or printed name of registerad agent and title if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - Y SD e e ) y Delete” TITLE T'D [ Change mAddiliun
NAME BALDWIN, JOLEN NAME A OCCE. Pty 7S
STREET ADDRESS | 14513 HANGING MOSS CIR #201 STREET ADDRESS | 14/{30 B A v ) = 72225 Fooa-
Ciry-ST-2IP TAMPA FL 33613 CITY-S7-2IP BTN ~. J&é/&
TITLE PD ' g Delete TITLE gD O Change 1] Addition
NAME WEILL, LORNA A NAME PRATrRIE 7 Phes i PS
STREET ADDRESS | 4459 VIEUX CARRIE CIR STREETADORESS | 443 /B AN & v~ maSS 202
CrsT27 | TAMPA FL 33613 US| FAPA . DObLd
TME D 7 Delete e PD M Change [ Addition
NANE RAY, BRENDA NAME
STREET ADDRESS | 14319 HANGING MOSS CIR #202 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-2IP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE {J ¢hange ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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
indicatad on this report or supplernental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or onananachrrlen yith an address, with all othgr fike owered.B S Rﬁ,
SIGNATURE: Rasedlon ﬁ@fﬁhé@w Ay Y 5’-}74’ [f@)f{ff’%ﬂjd//{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’ZER OR DIRECTOR Date Daytime Phone #




