2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

' DOCUMENT # 725265

1. Entity Name

Apr 12, 2000 8:00 am

BOCA CIEGA POINT EAST SIXTEEN CONDCMINIUM CORPOR

ecretary of State

04-12-2000 90052 016 ****61 .25

Mailing Address
CORPORATION. INC.

Principal Place of Business

CORPORATION, INC.
275 BOCA CIEGA POINT 8LVD.
ST. PETERSBURG FL 33708

275 BOCA GIEGA POINT BLVD.
ST. PETERSBURG FL 33708-275€

o3 WY No Y

2. Principal Place of Business 3. Mailing Address

IRRVREEDIE

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

K

JEWI

FEDERATION OF BOCA CIEGA PT CONDO, INC.
275 BOCA CIEGA POINT BLVD
ST. PETERSBURG FL 33708

City & State City & State - 4, FEI Number Applied For
59-1561109 Not Applicable
Zi Count Zi Countr - iti
ip untry P uniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE: _%

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an at)dress, with all other like empowered.

3 / %’o 7v2

Daytime Phone #

~ 5441270

SIGNATURE
Signatura, typed or printed nama of registered agent and ttla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable io
FEE [S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITE 8D * % oelete TE Ol Change [ Addition |
NANE ELFVIN, BETTY NAME :
streeT ADDRESS | 275 BOCA CIEGA PT. BV STREET ADORESS :
omv-sT-2P | ST. PETERSBURG FL CITY-ST-2P e
TILE VPD O Delete e [ change [ Additicn |«
NAME SHUMAKER, JAMES HAME
STREET ADDRESS | 275 BOCA CIEGA PT BLVD STREET ADDRESS
orv-si-ze | ST PETERSBURG, FL 00000 CITY-ST-2P
TMLE ™ X Dekere TIE ™0 [ Change Y& Addition
we | MAZER, MARTHA we e § Wo rng o+ . Bivd
sTreeT anoress | 275 BOCA CIEGA PT. BV. STREET ADDRESS |- °Z7 5 OC O l.Q@:\.. ‘. v
CITY-ST-2tP ST. PETERSBURG FL CITY-ST-20P &, 3 &
TmE PD O elere TLE SD X Change [ ] Addition
e KURSON, MARVIN we oAV Kwsaa- P+ Blvd
STREFT ADDRESS | 275 BOCA CIEGA PT BLVD sReETsoLRess | 9 7 57 Boca. 1A B v
crv-sT-2° | ST PETERSBURG FL 33708 av-srzp | e DETER,. =L 2 237¢F
TME ] Delete TILE i - O Change  B) Addition
NAME NAME 3 e LAY
STREET ADDAESS smeEtaooess | 2705 o C.aj @ l%w Q t. B[Ud
OITY-5T-2)p CIlY-5T-2IP T, ?Q;{-Q .. P L 33v70f%
TITLE O pelete TITLE 4 [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP



