2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N92000000238
3219 DELEQON STREET CONDOMINIUM ASSOCIATION, INC.

32198 DELEON ST.
TAMPA FL 33609

Principal Place of Business

Mailing Address

32198 DELECN ST.
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L[

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90025 008 ****61.25

(I

DO NOT WRITE IN THIS SPACE

URETTE, MICHAEL E

City & State City & State 4, FE| Number Applied For
59'3151682 Not Applicable
e B . Gounty LA Country ‘-5, Certfficate of Statis Desired - ™ ==$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

3233 HENDERSON BLYD
TAMPA FL 33609 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typsd or printed name of ragistered agent and title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
HAME WALTER T. JOHNSON, JR. NAME
swReer ADORESS | 3249A DELEON ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE vD [ Delets TNLE [CJcmange [ Addition
NAME PFEFFER, REGINA NAME
STREET ADORESS:| - 32OA.DELEON ST. ~—— - — ~- — -« — e - . - STREET ADDRESS - | et e - e s . - : ..
CITY-ST-2P TAMPA EL 33600 CITY-ST-21P
TITE STD O Delets TME D) Change [ Adition
NAME MICHELE J. GALESKI NAME
StRee? AoAess | 3219 B DELEQON ST. STREET ADORESS
CITY-$T-2P TAMPA FL CITY-ST-2P
TILE [ celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:
|

fﬁmﬁf’ﬁ'@ MICHELE GRLESK] 4

12. | hereby certify that the informalion supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ljke empowered,

Jgciarpazy: foaey ®35%%°

SIGNATURE AND TYPED OR Pmmﬁums OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2EQ37 (10/00)

‘.



