2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003466 Apr 23, 2002 8:00 am
I+ EntiyRame ecretary of State

LEMAR CONDOMINIUM ASSOCIATION OF PINELLAS, INC. 04332003 80417 048 ****61 25
Principal Place of Business Mailing Address
614 GULF BLVD 4708 WHITE CLIFF PL
INDIAN ROCKS BEACH FL 33785 DOVER FL 33527
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
9‘33955 13 Not Applicable
i Z C s
Zip Country P ountry 5. Certificate of Status Desired d $3.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i ’ ’ T Name’ - )
Street Address (P.C. Box Number is Not Acceplable
POWELL, KAREN D plable)
4708 WHITE CLIFF PL
DOVER FL 33527 = S TYaT
ity FL ip Co
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
13
SIGNATURE
. Signatura, typed or printed name cf registared agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
o
. : 9. Election Campaign Financing $5.00 May Be Make Check ‘Payable to .
FILE NOW: FEE .IS $61'2_5 Trust Fund Contribution, O Added to Fees . Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRE.CTORS IN 10
TITLE DP [ Detete TTLE [Jchange [ Acdition
N THIBEAULT, ROGER HANE
STREET ADDRESS 1908 EL pADHO STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TIME DT . O elete TME [ change [ Addition
NAME POWELL, KAREN D NAME
STREET ADDRESS 4703 WHITE CLIFF PLACE STREET ADDRESS
CITY-ST-ZIP DOVEH Fl. 33527 CITY-S8T-ZIP
e DS ' " O Detete e ’ O] Change [ Addition
NAME MIRABAL, OSMARA NAME
STREET ADDRESS 8431 N_ GRADY AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZIP
TmLE v 1 Delete TLE [ change [ Addition
NAE REYES, ROLAND NAME
STREET ADDRESS 41% w AEELE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-ZiP
TIMLE [ Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with Jan address, with 2l other likghempowered.
SIGNATURE: "” 10~ & (A7-020
SIGNATURE Al Date Daytima Phong #

CR2E037 (9/01)



