2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # N31140

1. Entity Name

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC

IATION, INC.

Secretary of State

03-10-2003 90734 028 ****5].25

Principal Place of Business

2007 W DE LECN ST 2007 W DE LEON ST
UNIT A UNIT A

TAMPA FL 33606 TAMPA FL 33606-2081
us us

Mailing Address

TUVLUOLY

2. Principal Place of Business

3. Maiiing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59“3175388 Applied For
Not Applicable
Z' i t .
® Country Zp Country 5. Certificato of Stawss Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - - =TT e Ll -Na[”,‘é: e T e R T i =~ - — -

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

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

- The above named entity submits this statement for the purpose of
the obligations of registered agent.

changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. typad or printed name of registersd agent and title if applicabla, {NOTE: Regisltersd Agent signature requirad whan rainstating) DATE
“
. i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be

. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
me SV O pelete TITLE [ Change [ Addition
NAME HIEBER, SHEILA B NAME
STREET ACDRESS | 2007 W DELEON ST, #D STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TILE PTD [ Delete TITLE O change [ Addition
NAME SKIPPER, J. STANLEY NAME
STREET ADDRESS | 2007 W DELEON ST, #A STREET ADDHESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TE D [ elets ME O Change [ Addition
NAME CGINSBURG, CHARLOTTE NAME
STREET ADDRESS | 2207 W DELOEN ST, #B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-7IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
ML (O Delste TILE [T Change ] Acdition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TILE O velete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signatura
of the corporation or the receiver or ttustes empowered to execule this reporl as required

i adgress, with gfl othgr like empowered.

) =3,
/2 ?jgfbﬁ%% ‘3/{/@3 286K~ TP

changed, or on an attachment

SIGNATURE:

shall have the same legal effect as if made under oath: that | m an officer or director
by Chapter 617, Florida Statutes; and that my name appears i Block 16 or Block 11 if

CR2E037 (10/02)



