L

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N22474 Jan 29, 2002 8:00 am ¢
ts Eny Name Secretary of State

LA SAL MOTEL CONDOMINIUM ASSOCIATION, INC. 01-29-2002 90036 044 ****6]1 25
Principal Place of Business Mailing Address
1::30 AfANDALAY AVENUE © 530 MANDALAY AVENUE
{ULEARWATER. BEACH FL 33767 CLEARWATER BEACH FL 33767

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2852132 Not Applicable
i . i t .
Zip ' e Country Zp Gountry 5. Cerificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt = = T e s S Name RS B B - -—— -
Street Address (P.O. Box Number is Not Acceptable
GIANCOLA, EDWARD E ‘ practe)
1567 RIVERDALE DRIVE

GLDSMAR FL 34677

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 state of Florida.

SIGNATURE
. Slgnature, ypad or printed name of ragistarsd agent and tils if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State

10, OFFICERS AND DIRECTCRS I 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [J change [ Addition _5__

NAME GINANCOLA, EDWARD NAME =

STREET ADDRESS 1567 RWERDALE DR STREET ADDRESS 8

Grest2f | OLDSMAR FL 34677 om-st-2¢ &
o

TITLE VD [ Delete TITLE [ change [ Addition | (5

NAME GIANCOLA, EDWARD E NAME

STREET ADDRESS 36 CYPHESS DHNE STREET ADDRESS

CITY-5T-2IP PALM HARBOR Fl. 34634 CITY-ST-2IP

TILE sD ‘ O Delete TIRLE [ change [ Addition

NAME KOEN|G;NORBE[' T g © R NAME - - C e e D emreen o mtmama. o o —_—

STREET ADDRESS 44 E'LEEN AVENUE STREET AODRESS

CITY-ST-2IP Pmmma CITY-ST-2IP

TLE T O Delets TME Cchange [ Addition

NAME KANS, BRENDA HAE :

STREET ADDRESS 2181 CHANT]LLY LANE STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP |

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with/all other like empowered.

114 REBLENSHD %M ’/ Lﬁ/.aoo:z 727 4491195~

SIGNATURE AND TYPED R PRINIED NAHEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

I |



