2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # N92000000238 Aug 09, 2000 8:00 am
1. Entity Name R
3219 DELEON STREET CONDOMINIUM ASSOCIATION, INC. Secretary of State
08-09-2000 90076 03] ****g]1 .25
Principal Place of Business Mailing Address
32198 OELEON STV. 32198 DELEON ST.
TAMPA FL 33609 TAMPA FL 33609 ‘
s s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3151682 Not Apptlicable
Zip Country Zp Country 5. Certificate of Status Desired d gg.gfq:;ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j Name - ’ - _ .
URETTE, MICHAEL E Street Address (P.Q. Box Nurnber is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33609
4 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

’

P

SIGMATURE
Signatura, typed or printed narne of registerad agent and titte if applicable. {NQTE: Registerac Agent signatura required whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 10
TTLE PD [ Delete TMLE O Change [ Addition
NAME WALTER T. JOHNSON, JR. NAME
STREET AZDRESS § 3219A DELEQN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IF
me VD O Defete TME [ change [ Aadition
RAME PFEFFER, REGINA NAME
stReeT ADORESS | 3219A DELEON ST. STREET ADDRESS
CITY-ST-2P TAMPA EL 33609 CITy-st-2IP
me - (-§TD- o~ —— - - Do TLE - - ——— - - - - [JChange [ Addiion
NAME MICHELE J. GALESKI NAME
STREET ADDRESS [ 3219 B DELEON ST. STREET ADDRESS
CITY-ST- 2P TAMPA FL I -S7-2iP
TMLE {J Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-ZiP
TTLE . [ Delste TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE I Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin‘g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anda that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address. with all other [lke empowerad.

SIGNATURE: _ TV ERABIG =t al S Efiche e GrLESK] §5-00  &I3-348-1392-

SIGNATURE AND TYPED CA PRIJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



