2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1452 FILED
1. Enity Name Apr 10, 2000 8:00 am
THE WOODS AT ANDERSON PARK CONDOMINIUM ASSOCIATI ecretary of State
04-10-2000 90167 002 ****g] 25
Principal Place of Business Mailing Address
2753 S.R. 580. STE 207 2753 SR. 580, STE 207
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
R S KRR TAACERARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2370079 Not Applicable
Zp Country fp Country 5. Certificate of Status Desired O Eeae‘gg‘ L.:ggtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - Tt T ms T e - Name
REAHDON. MAUREEN C Street Address (F.O. Box Number is Not Acceptable)
2753 SR 580 SUITE 207
CLEARWATER FL 33761 , _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or Goth, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name o registered agent and lme‘ij applicable (NOTE. Registered Agent signature required when reinstaing) DATE
; -
" FILE NOW: . N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " ' Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE VD [ Chenge X1 Addition
HAME MILLER, KATIE NAME MILANO, LEONARD
STREET ADDRESS | 30650 US 19 NORTH #331 smeeTaooeess | 39650 US 19 NORTH, #334
crv-st-2¢ | TARPON SPRINGS Fi 34689 on-s-2¢ | TARPON SPRINGS FL 34689 )
TE vD ng\m TLE <D ] Change m Addition
nwe* | BREDEN, PAT : NAME CLARK, PAULINE , ,
STREET ADDRESS 30650 US 19 NOR‘[H #312 STREET ADDRESS 396 50 US 19 NORTH #335
cm-§-2¢ | TARPON SPBM-S FL 34689 - - CIry-st-2 TARPON . SPRINGS FI 34689 .
TTLE D 3 oekete TITLE [ Change [ Additicn
NAME ISAAC, SYLVIA HAME
STREET ADDRESS | 39850 US 19 NORTH #723 STREET ADDRESS
om-sT2° | TARPON SPRINGS FL 34689 m-s1-2p
TLE D O palete TITLE [ Ghange  [J Addition
NAME ADELMAN, HERMAN NAME
STREET ADDRESS | 39650 US 19 NORTH #7168 STREET ADDRESS
omv-st2r | TARPON SPRINGS FL 34689 cry-st-2p
TITLE D Xnmere TITLE [Jchange [ Acdition
NAME ‘| LEVIN, JULIUS HAME
| STRECT400RESS | 30660 US 19 NORTH #584 STREET ADDRESS
| o-st-2e | TARPON SPRINGS FL 34-689 oirv-s1-2
" me O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CIFY-$T-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplermental 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 receiver QL frustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 134
changed, or on an attachment with atgddress, with ail other like empowered.

SIGNATURE: STOTD 78

4
BIGHATURE AND TYPER

T "Date Daytwne Phona #

CR2E037 (9/99)



