FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 23% 2003 fSS:?Ot am ¢
1. Entity Name 04-28-2003 91272 047 ****g5]1 25
3219 DELEON STREET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mziling Address “avwaiuyy
32198 DELEON S8T. 32198 DELEON ST.
TAMPA FL 33609 TAMPA FL 33603
Suite, Apt. #. etc. ‘ Sulte. Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-3151682 Applied For
Mot Applicable
Zip Country - Zip Country b ” o $8.75 Additional______|_.
e o i e U 7 ez o)~ B. Certificate of Status Desired--  -[3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URETTE, MICHAEL E Street Address (PO, Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33809
City : FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlonsﬁpf registered agent.
SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if applicable. (NOTE: Registerad Agenl signature required whaen reinstating) DATE
) 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 v . ay Be .
$ Trust Fund Coniribution. O Added 1o Fees Florida Department of State
. Cd .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A geete mE - A o - =fEketange— [ adalion | S
e WALTER . JOHNSON, JR. . oA BE R ST 2
STREET ADDRESS | 3210A DELEQON ST. STREET ADDRESS : 5
are-stzP | TAMPA FL arsap | PP a
TILE vD me\me TITLE [Jchange  [] Addition EI:‘\)I
NAME PFEFFER, REGINA NAME
STREET ADDAESS | 3219A DELEON ST. STREET ADDRESS
crv-stze | TAMPA FL 33609 - Jowstee |- - :
e STD 01 petete e PD X[ crange 7 Addtion
NAME MICHELE J. GALESKI NAME MICHELE J, GriESKI
STREET AbDRESS | 3219 B DELEON ST. SREETADDRESS | 323 1 B DELEDN) ST
CITY-ST-2IP TAMPA FL CITY-ST-21P T'n m PA «‘F |
TITLE O pelete I TITLE (] Change jﬂAddition
NAME NAME
N DIPIERROD
STREET ADDRESS STREET ADDRESS é_JR *g N Ef) L—Eé%l?\) =T
CITY-ST1-21P CITY-ST-2IP TAMFA T
TITLE O Delete TME <TD - [ Change ﬂAdetiun
NAME NAME
OBUR
STREET ADDRESS STREET ADDRESS Ié‘%"hlfw ET E [YC]’ { K U M
Ciy-sT-71P CiTY-$7-2IP K
[_TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S57-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 sarne legal effect as it made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T P
SIGNATURE: __ SIGNATURE REQUIREW 14,00 4 Hateatl 4-2502 812-348-1397

v -

e e e AL e e P —



