1/25/60-90022-042-370.00-570.00

IR) FILED

DOCUMENT # N18328 -

1. Enlity Name

INTERBAY OAKS CONDOMINIUM ASSOGIATION, INC.

Apr 24,2000 8:00 am
ecretary of State

01-25-2000 90022 042 ****70.00

Principal Place of Business Mailing Address
J4R PROPERTY MGMT 4411 PEARL AVE
TAMPA FL 33611 TAMPA FL 33611-562t

2. Principal Place of Business. , -
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Suite, Apt. 4, etc. * Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEINumbsr ] o | _|Apptied For
I e - R, e e Rl B v
Zip Country Zo Country 5. Certificate of Status Desired ?g-g?q Jddional
. 6. Hame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MERCER, MONICA Sirest Address (P.O. Box Number is Not Acojptable)
§101 INTERBAY BLVD
UNITC = o
TAMPA FL 33811 y FL | %o
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, of both, in the state of Florioa.
SIGNATURE
Siognatrg, typad o printed name of registerad agent and ttis T applcable. {NOTE: Ragistarag Agent signalune raquind when reinsiating} DATE
FILE NOW: . 9. Election Gampeign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Cortribution. Added 1o Fees Depariment of State
10. . OFFICERS AND DIRECTORS - 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD yoeme e Presideatr L [ change ﬁ?"-"
Nave MERCER, MONICA ° e merees, IYion €o— C.
STREET ACDRESS | 8104 INTERBAY BLVD. C streeranoess | @ 1O} Zfterbay Slvd.
orvst2e | TAMPAFL G015 =~ 0 o = me, ... | O [TAmoa, Fl.. 336l .
e PT Delela TnLE 70D 2 [ Chang
e | MERCER, MARY S L Bf‘ogt- 'Q_'M —
Siaeer a0vEss | 8101 INTERBAY BLVD. C e o 7 Y seeroneess |G €3 3748 - (adf SF.
orv-sT-2¢ | TAMPA FL 33616 - P GiTY-§T-21P PA., 3RG1 .
mie VT - melae mE 4 W‘a ' [ Changs ;,”
A HOWLAND, CAROL we - | Bk roffon \
smeeT A00ResS | 8101 INTERBAY BLVD. UNET K STREET ADDRESS ;8. i,.%‘u; .
Cmy-ST-2P - { TAMPA FL 33816 . CHTY-5T-21P %m L. ({4 )
e ST . W v e ) . Othage O
NAME MIMONS, HEATHER T HAME
STREET ABDRESS | 683 WELL ST. . STREET ADDRESS
om-sT-2P | TAMPA FL 23616 2 oY= S51-2IP ‘
mE D '%Dejeqe me O Change [1*°
NAME JONSEF, GARY NAME
steer aooess | 3101 INTERBAY BLVD. UNIT E STREET ADDRESS
LTy -5T-18 TMA FL m*‘s G- 88-21P
e O Detete TeE ! [Change [
NAME NAKE
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-53-217

indicated on i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZIGMATY

S3GATURE ANOTYPED OR PRINTED AAME OF BIGNING OFFICER OH DIRECTOR

12. | hereby certifz that the information supplled with this filing does not quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 111




