2001 UNIFORM BUSINESS REPORT (UBR)

FILED

&
~
DOCUMENT # NO2174 Jan 29, 2001 8:00 am ¢
1. Entiy Narg Secretary of State
THE TIKI BAY CONDOMINIUM ASSOCIATION, INC. 01-29-2001 90056 030 ****6] 25
Principa! Place of Business Mailing Address
. 6504 SURFSIDE BLVD 6504 SURFSIDE BLVD
UNIT 7 UNIT 7 tvoee L
APQLLO BCH FL 33572 APQOLLO BCH FL 33572
us us
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Counry 5. Certificate of Status Desired | feae-gfq L::;:I:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —ETTTT L e T - Name -~ 3= P =y — —— - — (YNNI
WS, W20 h—
Stregt (P.0 pBox berg Not epiakle
WITSIL, R L LY Svidside ¥iud”
6504 SURFSIDE UNIT -
UNIT 7 LDVIT T
APOLLO BEACH FL 33572 Y hwmlls  Bearln FL | 4980,
8. The above named entity submits this statement for the purpose of changing its registered office or Fegistered agent, or both, in the state of Florida.
SIGNATURE )
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TOILE TD (1 pelete TILE [ change [ addition | S
NAME WITSIL, ROBERT L NAME g
STREET ADDRESS | 6504 SURFSIDE BLYD #7 STAEET ADDRESS &
CITY-ST-ZIP APOLLO BEACH FL 33572 CITY-ST-ZP ]
TMLE SD [ oelet TMLE O Change [ Addition ;l:“)
NAME KINCART, ROBERT NAME
STREET ADCRESS | 6504 SURFSIDE BLVD #2 STREET ADDRESS
emy-st:2P | APOLLO-BEACH-FL 33572 - . CITY-ST-2P e - I e
TLE D O pelete TIMLE [ Change [ Addition
NAME LEE, NEAL NAME
STREET ADDRESS | 6504 SURFSIDE BLVD, #6 STREET ADDRESS
CITY-5T-2IP APOLLO BEACH FL 335?2 CiTy-87-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-gt-z1p
TILE [ Delete TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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 corparation or the receiyers
changed, or on an attachmen

I‘BS(, ith al} other ’ e empowered.

DRV EQUIRED

trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- 1l ~01

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




