2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO1152

1.

Entity Name LE

EL PASADO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

25t WINDWARD PASS

Mailing Address
251 WINDWARD PASS

l:;‘» 3 J)\{‘)l‘
: Phih G

STEF STEF

CLEARWATER FL 33767 CLEARWATER FL 33767
us Us

2. Principal Place of Business 3. Mailing Address

IR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90056 033 ****g1 .25

M

City & State City & State 4. FEI Number Applied For
59-2426869 Not Applicable
Zi Count 2Zi Count i
P Ly ® sy 5. Certficate of Status Desied [ 98+79 Addilional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

JiM NOBLES MANAGEMENT, INC.
251 WINDWARD PASSAGE

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 {10/00)

STEF .
CLEARWATER FL 33767 City FL | 2 0o
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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
_FEEIS $61.25 ' Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 10
TITLE VPOT O pelete TITLE I Change  [] Addition
NAME SKWAREK, EDWIN NAME
sTReeT apDRESS | 1801 EAST LAKE ROAD 18H STREET ADDRESS
orvstaP | PALM HARBOR FL 34685 oIry-st-2
TMLE PD ] Delete TITLE (1 Change [ Addition
NAME MANGING, MICHAEL NAME
streeT anoress | 1801 EAST LAKE RD. S-F STREET ADDRESS
CITY-51-21 PALM HARBOR FL 34835 CITY-$T-2P
e §D PR, Calete me sp # change [ Adtion
HAME GARDNER, JAMES NAME ToSEPH DODLS
- 1
streer aooress | 1801 EAST LAKE HOAD,_21 B STREET ADDRESS | 4 Boi BAST LAkKA 'R d . -#q > _.
CITY-81-2P PALM HARBOR FL 34685 CITY-ST-2P ?ﬂ Lm MARBOR, K, 355 ) 5-0
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 7 Dalete TITLE [ Change  [T] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S~ o~ or-sr-ze

12. | hereby certify that thg informition suppliedawith this filing does not qug

SIGNATURE:

indicated on this repot or s
of the corporation or &
changed, or on an att,

lemental report is

ity for tHe exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
py bignature shali have the same legal effect as if made under ath; that | am an officer or director
sirequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




