2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003426

1. Entity Name

TAMPICO CONDOMINIUM ASSOCIATION, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90234 010 ****61.25

E

Principal Place of Business P "-//Mailing Address ~ .
930 CAPE MARCO DRIVE 830 GAPE MARCO DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 UUU hyJdil
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Applied For
N 650504173 Not Applicable
7 ; -
L8 1 Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
<7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rellstered Agent H
= - - T e ~Name T N TR e = e __-f
FA'RCH'LD, SHARI Street Address (P.O. Box Number is Not Acceptable)
930 CAPE MARCG DRIVE g
MARCO ISLAND FL 34145

City

Zip Code

FL

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

2 08,

Qlauonduog

Slgnature, typsed of printed name of registered agent end title if appticabla.

(NOTE: Registered Agant signaturs required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P . . O Delete TTLE [ change  [J Addition
NAME MAGARING, SAM NAME
STREET ADDRESS | 34 CHEYENNE TRAIL STREET ADDRESS
o-sT-2P | SPARTA NJ 07871 CITY-ST-2IP
TME ST [ Defete TITE b\Q-ECﬁOp\ |¥\Change [ Addition
nve  [BAUM, SUE NAME o~
STREET ADDRESS |30 CAPE MARCO DRIVE #501 STREET ADDRESS %‘é\ﬂéﬁ 1’_\0_\\)5 K50\
_onvstzP |MARCO ISLAND.FL. 34145 ~ . . . o BOTSTIP Mmr?_cm = lar\d = P—L SHIYS
TI7LE D o 1'}" O Delete e %. T o™ [J Change [ Addition
NAME ALBAUGH, DENNIS NAME s -
STREET ADDRESS | 502 SW NOTTINGHAM DR STREET ADDRESS N
omv-st-zP | ANKENY 1A 50021 CITY-ST-ZIP
e D . 7 Delete e AN e K Change [ Addiion
NAME EDGAR, HAL NAME EDENL | _ ’
STREET ADDRESS [G30 CAPE MARCO DRIVE #502 STREET ADDRESS | 4TS Q!\-OE. RARRED N-NE w2
onv-sT-2¢ | MARCO ISLAND FL 34145 OTY-57-2P M&QGD Taland . FL 3ULE
TILE D ’ #\Delete = TITLE 1 Change mAddition
HAVE PREVITI, JOE g N ‘-\c,Dilmmk W 3
staeer A0oress |18 DURHAM DRIVE o sTReET AooRess | {DSSO N, ‘:ﬁduﬁ LN,
Cmv-8T-2P - 1DIX HILLS NY 11746 Ciry-S7-2P N\E(bublsh WL, SRCA2.
TIME [ Delete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P CITY-$T-2IP S

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. f 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 under oath; that | am an officer or director

of the corporation ¢r the receiver of trustee empowe
changed, or on an attachment with an addres;

gmpowered.

23] HIRED

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if

SIGNATURE:

L OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phon\a #

CR2E037 (9/01)




