FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION LWL
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

R DIVISION OF CORPORATIONS
DOCUMENT # N31140 (9)

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC
IATION, INC.

Principal Place of Business Mailing Address

2007 W. DE LEON AVE. S7.

FILED

Mar 11 1998 8:00am

Secretary of State

1 OO0 R

&gent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

2007 W, DE LEON AVE, s7. 9. Date Incorporated or Gualified
UNIT A UNIT A 3 989
TAMPA FL 33606 TAMPA FL 33606-2081 03/13/1
us us 4. FEI Number Applied For
59-3175388 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Certificats of Status Desired [} ”_75 Additional
m 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution Added to Fees
City & Stato City & State 7. s this nonprofil corporation a hermeowners association?
23 (28] Oves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;—5:] ?6] m Parsonal Property Tax dus June 30. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
81| Name
SKIPPER, SA. J. STANLEY 82| Street Address (P.O. Box Number 18 Not AcGepiabis)
2007 W. DELEON AVE. S 7,
UNIT A ®
11. Pursuant 1o the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose'a changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed or prinled name of iegistered agaent and litle if applicable {NOTE: Registered Ageni signature requined when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SVD T bELETE 1ATMLE [T Change L Acdition
NAME HIEBER, SHEILA 8 1.2 NAME
smeeTaboress | 2007 W. DELEON AVE., #D 1.3 STREET ADDRESS
CITY-ST-7IP TAMPA FL 14 CITY-§T-ZIP
TILE PTD 3 DELETE 21 TITLE [ JChange [T Addition
WAME SKIPPER, J. STANLEY i 22 NAME
seer aporess | 2007 W. DELEON A\Q‘.’;Z’ 2.3 STREET ADORESS
CITy-ST-2IP BAMPA FL \ 2.4 CITY-81- 7P DIRES 2% [
TILE DELETE 31TINE Change DX Addition
NAME BROWN, CLAUDE M A 92 NAME CHARLOTTE GtVSBURE
streevaooress | 2001 W. DELEON AVE., #C sasmeer woress | ) 027 W DY tEon ST AL
CTY-ST-2P TAMPA FL 34.CTr-ST-ZP_ 11 A 7
TME 7 DELCETE 41TITLE Ll [JChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 01TY-51-2P
TITLE [_J DELETE 5.1 TITLE T.J change ™ T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p . - 5.4 CITY-ST-ZIP
TMLE - LT DELETE 61TME L] Change L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-21P I 6.4 CITY- §T-2IP

officer or director of the corporation or thgfrecejver ar brustee ampx
Block 12 or Block 13 if changed, or o att t with an add

SIGNATURE:

:'apa' 41 1

14. | hereby cerlify that the information supphed with this filing does not qualily for the axamrl)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemontal annual repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears In

CR2E037 (10/97)



