~2000 UNIFORM BUSINESS REPORT (UBH) 3/

1. Entity Name : )
May 11, 2000 8:00 am
MARINER CAY CONDOMINIUM ASSQCIATION, INC. S e cretary Of Stat e
— . . 03-06-2000 90039 022 ****6] 25
Principal Place of Busingss Mailing Address
C/O ANDOVER PROFERTIES. ING. C/0O ANDOVER PROPERTIES. INC.
5006 W. LINEBAUGH AVENUE #15 5008 W. LINEBAUGH AVENUE #15
TAMPA FL 33624 TAMPA FL 33624-5013
us us
Suite, Apt. #, eic. Suita, Apt. #, stc. DD NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Numbert Applied For
59‘1990766 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Status Desired 3 Feo Raguired
8. Name and Address of Current Registered Agent 3 e . . 7..Name and Address of New Registered Agent -
Mame
ANDUVER PROPERTIES , INC. Swaet Address (P.0. Box Number is Nat Acceptable}
5008 W. LINEBAUGH AVENLE
SUNE 15 , _
TAMPA FL 33624 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, lyped of printad nama of registered agent and title i# appteable, {NOTE: Regstared Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution, a Addad to Fees Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TTLE ‘Q op__/ [T Delate THLE O change [ Addition | &
NAME ' HOUSE, SUZANNE M NAME o
sTREer aconess | 8802 S. LAGOON ST, STREET ADDRESS §
om-57-2° | TAMPA FL CITY-S1-2P &
14
TiTLE s M vove e O change £ Addition 1O
NAME BARKER, JAY NAME
sireer aponess | Ag08 S LAGDON ST STRECT ADDRESS
wr-ste - VTAMPAFL T T - - -~ F owr-stae — e
TITLE ( 407 j £ Delete TITLE O change [} Addition
wie | VEDERO, SUSANK e
STREET AODAESS | 8816 S LAGDON ST STREET ABORESS
| arv-stze | TAMPAEL. £rTY-s7-2P Q
: 7 Dakete TiE SECRETHR o P [dchange  Padoition
NAME HAME LipTOon 4 '
STREET ADDRESS sweer poomess @) 4 . LAGOO N STREEr
CITY- $7-2F envesizp T PR Fl. 33615
e [ petete 1ITLE [ Change [ Addition
NAME MAME
STREET ADORFSS STREET AQERESS
CATY-ST-2if CITY-S1-21P
THLE ) [ pelle TmE Ol Change L1 Addiion
NAME NAME
STREET ADDRESS STAEE? ADDRESS
CIrY-S§T-21P CITY . ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exermnption states in Saction 119.07(3)()). Flonda Stawtes. tfurther certily that the information
indicated on this report or supplemental repart is true and accurate apd that my signature shall bave the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowsred to execute thls report as required by Chapler B17, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changed, or on an atrachment with an address, with all other like egipowered. g/
™ - [
SIGNATURE: ¥ S2ENMATLIRESER &é) o SEzLSY-0F 3%
SIGNATURE An@pgn OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / pm D’{ﬂlme Phone ¥




