FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01. 1999 8:00 am g
CORPORATION Katherine Harris ?
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS N 04-01-1999 90100 003 ****5] 25
DOCUMENT # N3114
1. Corporation Name
HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC
[ATION, INC.
Principal Place of Business Mailing Address
2007 W DE LEON ST 2007 W DE LEON ST
EHMNER ARG ER R
TAMPA FL 33606 TAMPA FL 33606-2081
us us
Z. principal Place of Business 2a. Mailing Address 3. Bgf1laﬁr6§rgated or Qualifed
21] 126}
__1 Suite, Apt. #, ete. _] Suite, Apt. #, slc. 4. gg-glir;ber Applied For
22 27 5388 Not Applicable
City & State City & State 5. Certi it Dosred D $8.75 Aaditional
??'-I m . Certifcate of Status Desire Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4] |-2_5| ?91 |;l Trust Fund Contribution o Added to :::ese

S. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SKIPPER, SR. J. STANLEY
2007 W. DELEON AVE.
UNIT A

TAMPA FL 33606

81| Name ;

82| Strest Address (P.0. Box Number is Not Acceptable}

83

84| City ' FL

)
85| Zip Code 1

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

!
SIGNATURE . —_
Signature, typad or printed nama of registared agent and tille If spplicable. {NOTE: Reyl Agent signature required when ing . DATE o)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
e SvD [ DELETE 11 TMLE CiChange  [JAddtion | 5
|
NAME HIEBER, SHEILA B 12NAME -]
smeeTaporess| 2007 W DELEON ST, #D 13 STREET ADDRESS o
crv-st-z¢ | TAMPA FL 14 CITY-5T-2P &
TINLE PTD [ DELETE 21 TME [JChange [ Addition Ol
NAME SKIPPER, J. STANLEY 22 NAME
sTreeT aooRess| 2007 W DELEON ST, #A 2.3 STREET ADORESS
CITY-ST-ZP TAMPA FL 2.4 CITY-ST-2P
TME D -t [ DELETE 34 TME " [JChange  [JAddion|
NAME GINSBURG, CHARLOTTE 32NAME '
streevaporess| 2207 W DELOEN ST, #8 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 34.CITY-ST-29
TME [ DELETE 41TME {lChange [ Addilon | |
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TME [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS!" ¢ ° 8.3 STREET ADDRESS
CITY-ST-2P s . 64 CITY-ST-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
.officer or diractor of the corporatig the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 If changed /1 P ; Hrgss, with all other like empowered.
SIGNATURE: ; 724, 25/9F  &13/rsyu—( 737
. / n’ﬂe { Dmytime Phona #




