FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31140

1. Entity Name

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90212 026 ****61.25

Principal Place of Business

2007 W DE LEON ST
UNIT A

TAMPA FL 33806

us

Manin;i Address

2007 W DE LEON ST
uNIT 2’

TAMPA FL 33606-2081
us

2. Principal Place of Business

3. Mailing Address

AV R ER

Suite, Apt. #, elc.

Suita, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-3175388 Not Applicable
i ip’ Count
ap Country Zip Lniry 5. Cerificate of Status Desred [ $0-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f T Name B
Street Address (P.O. Box Number is Not Accepiable)
SKIPPER, SR. J. STANLEY
2007 W. DELEON AVE.
UNIT A Cit Zip Code
I |
TAMPA FL 33606 Y FL | “°
8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registarad agent and title f app\ﬁcabla. (NOTE: Registered Agent signature required when reinslating) DATE
! )
! FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
| . .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE SVD " O Delete TITLE [ change [ Addition %
)
NAME HIEBER, SHEILA B NAME =
STREET ADCRESS | 2007 W DELEON ST, #D STREET ADDRESS o
CITY-5T-2IP TAMPA FL CITY-5T-2IP w
: s n)
TITLE PTD " O oelete TILE O change [ Addition | G
NAME SKIPPER, J. STANLEY NAME
STREET ADDRESS | 2007 W DELEON ST, #A STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-ST-2IP
TITLE D " O oelets TILE [ change [ Addition
NAME GINSBURG, CHARLOTTE NAME
STREET ADDRESS 2207 w DELOEN ST' #B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2IF
12, | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
. of the carporation or the receiyer ogrirustee empowered tgrexecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac jth all dthe ;\empowered
SIGNATURE: - CRED 3/9/00 (/2547
{ /SlGNATUHE ANDTVPED qﬂ'ﬂyﬂ‘r{n NAME ?'F NING OFFiCER OR DIRECTOR 7 oate Daytime Phone #




