2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28053

1. Entity Name

ALBANY PLACE CONDOMINIUM ASSOCIATION OF TAMPA, |

Principal Place of Business

607 5. ALBANY 607 S. ALBANY

H #

TAMPA FL 33606 TAMPA FL 33606-2439
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90376 031 ****5].25

W 1

BV ERUARTRIER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
65'0140899 Not Applicable
o Lo = : Coggt{ryw S M Zp ~ - Country - 5. Certificate of Status Desired + —[] - $8‘75 Agditional _ —

“Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NathfQUQ_a Boperty Sernte Tl

Streekﬁidiffgj.o. Box Nlimb'er is Nc'r'Acceptable) ! s
=

City . Zip §ode
—_ 7ﬂr~yn- + FL 2009
8. The above named entity submits this statel for tife purpase of chaffuing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE paw /9. ‘/Af-!)
Slgnature, typed or printad name of registerad awme {NOTE. Registered Agent signature required when reinstating) I/ DATg
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10

FEE IS $61.25

Trust Fund Centribution.

Added fo Fees

Department of State

10. OFFICERS AND CIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD O Delete TITLE (] Change [ Adcition | &
NAME KLOSINSKI, JACK P NAME f—:—
STREET ADDRESS | 07 S ALBANY #13 STREET ADORESS 9
CITY-ST-7IP TAMPA FL 33606 CITY-S1-2IP §
TITLE VD [ pelete TITLE [ change  [J Addition | O
NAME BEAUCHAINE, BETTY NAME
STREET ADDRESS | 0T S ALBANY #1 STREET ADDRESS
orv-si-2¢ | TAMPA FL CITY-ST-2IP ) "

—TiTiE ) | ) LRSI mDemte- . 1L 1O - ey ‘L-—'—N = s e = [].Change -Mdditinn- .-
NAME GERBER, RANDAL G NAME Rebr. Bdmonds
STREET 4008555 | 607 S ALBANY #4 sraeeT aooness | o] S Ab w
onv-s-2P | TAMPA FL 33606 oSt |“TRepn FL. 3360l
e O Delete e ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- T-7iP CITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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

trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

it an gddress, with all other like empowered.
AN TR Y25 /oo
L4

OFFICER OR DIR OR Date

of the corporation or the receive
changed, or an an attachme

5/3:252-5930

Daytime Phone #

SIGNATURE: -




