2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719916

1. Entity Name .

BOCA CIEGA POINT EAST "TWO" CONDOMINIUM CORPORAT

FILED
ecretary of State

04-12-2000 90052 030 ****6] .25

Apr 12,2000 8:00 am

Principal Place of Business Mailing Address
275 BOCA CIEGA POINT BLVD. 275 BOGA CIEGA POINT BLVD.
ST. PETERSBURG FL 33708 ! ST. PETERSBURG FL 33706-2756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4, FEI Number Applied For
59-1561869 Not Applicable
ae Country . p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FEDERATION OF BOCA CIEGA PT CONDO, INC.

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

275 BOCA CIEGA POINT BLVD

ST. PETERSBURG FL 33708 o

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Centribution. [ Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE [ change  [] Addition
NAME BARNARD, RALPH NAME

STREET ADDRESS

steeeTAocRess | 975 BOCA CIEGA PT BLVD

CITY-ST-2IP ST PEI'EPSHI IRG FL 33703 CITY-ST-2IP
TITLE TD [ Delete TILE
NAME SAUSSER’ JIM NAME

STREET ADDRESS

STREET ADDRESS | 320 BOCA CIEGA PT BLVD

[ Change [J Addition

O Change [ Addition

CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TILE Sb [ pelete THLE

NAME AUGHINBAUGH, PAUL NAME

STREET ADDRESS | 359 BOCA CIEGA PT BLVD STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZP
TIMLE VFD 1 pelete TILE

NAME BURKE, HAROLD NAME

STREET ADDRESS
CiTy-ST-21P

STREET ADDRESS | 575 BOCA CIEGA PT. BLVD.
emv-ST-2P | ST.PETERSBURG FL

(O change [ Addition

TIMLE [ Delete TTLE 1 change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Lt O pefete TNLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my nam@)ears in Byock 10 or Block 11 if

changed, or on &

SIGNATUR

YR YST I~

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachmgnt with an address, with all other i mpowered.
7707 f&“W?amr’Q@UURE{ERa_\p h FB@«MM& 3-/s-00

Daytime Phore #

Y

-



