FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DALT are

arv-st-ze | CLEARWATER FL
TITLE D 03 Deleto
NAME WILSON, MARY E

Sreeer Anoress | 18514 U.S. 19 NO., SUTEE
or-st-ze ICLEARWATER FL

ecretary of State
DOCUMENT # N93000003442 S ry ol et
1. Entity Name 01-13-2003 90479 038 6l
18514 U.S. 19 N., A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
18514 US 19 N 18514 US 19 N
STE E STEE
CLEARWATER FL 33784 CLEARWATER FL 33764
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3196672 Applied For
Not Applicable
Zp - o ~Country Zip Country 5. Certificate of Status Desired (] $8.75 Addltional
L Fee Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLSON’ MARY E Street Address (P.O. Box Number (g Not Acceptable)
18514 US 19 N
STEE
CLEARWATER FI. 33764 Ty FL | 2 cose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE"
. Slgnature, typed or printec name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May B Make Check Payable to
1 : FEE IS $61. = ay Be
FILE NOw: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 4‘
TinE D 7 Detete TiTLE O Change [T addiion | &
NAME WILSON, HAROLD § NAME e
STREET ADDRESS | 18514 US 19 N STE E STREET ADDRESS 5
ChY-§T-2IP o
w
o
i
Q

[ Change 7 Addition

TITLE
NAME

STREET ADDRESS
Ciy-sT-21Ip

TITLE D [J Detete TITLE O thange [ Addition
HAME DANIELE, PALIL NAME
STREET ADDRESS | 18514 US 19 N SUITE B STREET ADDRESS
CITY-ST-21P CLEARWATER FL CiTY-3T-21P
TITLE [ Delate TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-ST-2)P

- . _
TITLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE 7 Delste TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Ty -ST-2IP CITY-ST-2IP

2. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statytss. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver Or Yustee empawered to execute this report as required by Chapter 817, Floriga Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

BBRECGI IS Liigon) S0-83 (227 )s24m 70

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




