L FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT "~ ecretary of State

DOCUMENT # N31140. 04-26-2004 90500 031 ****6]1 .25

1. Entity Name ’

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS

ASSOCIATION, INC.

Principal Placa of Business Mailing Address ' J2UIJJLU

2007 W DE LEON ST 2007 WDE LEON ST

UNIT A . UNIT A

TAMPA, FL 33606 US TAMPA, FL 33606-2081 US .

s e S LR IR ARV AERDIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3175388 Not Applicable

2 Country ap Country 5. Certificate of Status Desired [ fg':igf:;“ma'

. -6.-Name and Address of Current Registered Agent . ~ - ~7. Name and Address of New Registered Agent-
Namea
SKIPPER, SR. J. STANLEY
2007 W. DELEON AVE, Street Address (P.Q. Box Number is Not Acceptable)
UNIT A

TAMPA, FL 33606

City FL [ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnature, lyped or printed name of registered agent and litle it appl‘»cable; {NCTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SVD [ elete TILE [ Change [ Addition
NAME HIEBER, SHEILA B NAME
STREET ADDRESS j 2007 W DELEON ST, #D STREET ADDRESS
CITY-ST-2IP TAMPA, FL GITY-ST-2P
TITLE PTD [ pelete TILE [ Change  [] Addition
NAME SKIPPER, J. STANLEY NAME
STREET ADDAESS | 2007 W DELEON ST, #A STREET ADDRESS
CITy-ST-21P TAMPA, FL GITY-ST-ZIP
e D 'ﬂnmg THLE Ocrange 3 Addition
CNAME ~ GINSBURG, CHARLOTTE. - v e - REHAWE = - s pom
STREET ADDRESS | 2207 W DELOEN ST, #B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 ' CITY-S1-2ip
TITLE [ Dalete TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP R )
TE Dloeets THLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shafl have the sams legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustos empowered to executa this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmglfit wijtlhy an address, withafyother like empowered.

SIGNATURE: [D2eq ,6///2/'/0 4

PRINTED NaJ ys«muﬁ OF§ICER OR DIRECTCR Date Oaytime Pone #

v u T




