FILE NOW: FILING FEE IS $61.25

FILED

L

1997

ngygg/\o_ﬁgr\l 53 T : FLOHI:: n[:l—il:A::i:'llih: h(:; STATE May O 8 1 99 7 8 O O am
ANNUAL REPORT
owsmer cpronnons Secretary of State

DOCUMENT # N3114

1. Corporation Namg

©)

IATION, INC.

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC

(T

Mailing Address
2007 W. DE LEON AVE.

Principal Place of Business

2007 W. DE LEON AVE.

UNIT A UNIT A
TRMPA FL TRMPA . 365062081 3 Daig | Gualfiod | 8a. Dialg ol Last Report
us us . Dale Incorpor o Qualitie . epar
08/1471888 06/12/1696
2. Principal Place of Business 28, Mailing Address 4, FEl Numpber Applied For
21 Eﬂ 59—3175388 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #, elc. B $8.75 additional
22 ;ﬂ 8. Certificate of Status Desired ] Fee Required
City & Slala City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontrlbution Added 1o Faes
Zip Country Zip Country B. Thig corporation has liability for intangible tax under s. 189.032,
m ;] ;I 30 Florida Statutes 3 Yes No
5. Name and Address of Current Registerect Agent 10. Name and Address of New Reglistered Agent
81| Name
SKIPPER' SR. J. STANLEY 82| Street Addrass (P.O. Box Number is Nol Acceptable)
2007 W. DELEON AVE. .
UNIT A 6
TAMPA FL 33606 84| iy 88| Zip Code

FL

StGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorlda Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as ragistered
agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes,

Sigratura, typad or prnlpg name of ragistared agent and lill d applicabla

(NOTE: Raglstered Agenl signature requirad when relnstating)

DATE

[ am an offices or director gf the corporation or 1
appears in Block 12 or Bigtk 3§ if changed, or

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12 )
TIE s (] DELETE 11TALE " [T Change [ Aadiion g
NAME HIEBER, SHEILA B 12 NAME P
sreet avoess | 2007 W. DELEON AVE., #D 3 STREET ADORESS %
CITY- ST 2 TAMPA FL VACITY-ST-2IP &
e PTD [J ocLeTe 2ITHLE Tl change [ Addition [
NAME SKIPPER, J. STANLEY 2.2 NAME

sacer aooress | 2007 W. DELEON AVE., #A 2.3 STREET ADDRESS

Ty - 2P TAMPA FL 2,4 CITY-5T-2P

HLE D [ oeEe 34 TILE T Crange T Addition
HAME BROWN, CLAUDE M 32 NAME

seeeraconess | 2001 W. DELEON AVE., #C 33 STREET ADDRESS

CIVY-5T-2IP TAMPA FL 34 CGIV-$T-2p

T T DELETE 41 TLE ] Change ™ T_J Addition
NAME 4.2 HAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-$7- 7P 44 DITY-$T- 7P

TILE ] oeLete I 8.1 TITLE [ Change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDHESS

CITY-S5T-2IP 54 CITY-S7- 4P

TINE ] DELETE S1TMLE [l change [ Addifion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-51-2IP 6.4 CITY-51-2IP

14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | (urthar cerlify that the

infarmation indicated on this annual reporl of Bupplamental annual repart Is true and accurate and that my signature shall haye the same legal etfact as if made under oath; that
receiver Or trusteo empowered to exacute this raport as required by Chapter 817, Florida Statutes; and that my name
an l'lgchmenl with an address.

HoEF7  S13fasee 4787

LAETTYA aybme Phone # 0047380




