2002 UNIFORM BUSINESS REPORTY (UBR) FILED

DOCUMENT # NO1152 Msar 13;_, 2002f%:tO(t) am
- ity Hame ecretary o ate

EL PASADO CONDOMINIUM ASSOCIATION, INC. 03-13-2002 90153 035 ****61.25

Principal Place of Business Mailing Address
251 WINDWARD PASS 251 WINDWARD PASS
STE F STE F pUU4viIuz
CLEARWATER FL 33767 CLEARWATER L 33767 . uo
us us T R
2 P s oBress G RS IER RO AR PATE RGNS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cits..' & State 4. FEI Number Applied For

- 59‘2426869 Not Applicable
Zip Country 7ip Country 5, Certificate of Status Desired . $8.75 Additional
: Fe¢ Required
6. Name and Address of Current Registered Agent ~—~ —~ ° T 7. Name and Address of New Registered Agent
MName

Street Address (P.C. Box Number is Not Acceplable)

JM NOBLES MANAGEMENT, INC.

251 WINDWARD PASSAGE

STEF ) . __
CLEARWATER F|. 33767 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

—
n
Z

STREET ADDRESS | 1801 EAST LAKE ROAD #8D

ST-ST-Z° | PALM HARBOR FL 34685 j on-sw | Phes HALZOR FL. BL6PY

TITLE O Delete e PD ) change [ Addition
RAME NAME GARDN BR_ SAamis

STREET ADDRESS }STHEETAODRESS | L ) ERST LAKRG Y. Y2 8

CITY-ST-2IP ) crv-ste | Fhem A .3 -

TILE [ pelete TITLE TD R B Change [ Addition
v NANEE Pexoses Vareiein

STREET ADDRESS STAEET ADDRESS |1 1 EAST L AME X, /858

CITY-ST-2IP onv-st-20 [Pt ma HIRLEBAK RL. BIGET

TILE [ Delete TITLE ¢ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity 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
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 director
of the corporation or the receivear trustée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

changed, or an an attachmey an address%her like empowered,
SIGNATURE: _ SHPIdAM A8 Er=TT) R-A7-02

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE
Slgrature, typed or printed name of registered agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
S EE—— - P 9> Flection Campagn Financng 6500 Maybs | Wiake Chack Payable to =
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F:is y Depaﬂmem of State
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VPDT elete { e vPDh &] Change (3 Addition | 5
NAE SKWAREK, EDWIN x AN SKiwd Rek  Eptain &
STREET A00RESS | 1801 EAST LAKE ROAD 18H sheer oovess | /RO L €, LAk, Ragp /184 3
oStz _ | PALM HARBOR FL 34685 st | Pheam wiRBoR Fe . DM S &
TITLE PD gmem | TITLE Sp | & Change [ Addition | G
NAME MANGINO, MICHAEL NAME MANG NG MmiLHAL
STREET ADDRESS | 1804 EAST LAKE RD. O-F | STREETADDRESS (400t B, L Akt f2ef. G -£
omY-ST-ZP | PALM HARBOR FL 34685 ° | vsrer | PhAim nRARBOR Fe, DYUCE S
TITLE SD ] Delete _ TME ven o . pchange [ Addition ) _
- =NAME\;‘:‘::=‘<DUDAO,AUOSEPH& T R R R e R N 'D-ubﬁﬁ_'JbSE PR
E X e ooess | (B EAsT LAKE Kd. * 9D



