2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16730

1. Entily Name

5282 95TH STREET NORTH CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

01-16-2003 90065 033 ****5]1 .25

Principal Place of Business Mailing Address

70010818

I

§282 95TH ST. N, N

UNIT #5 UNIT

$T. PETERSBURG FL 33708 < PETERSBURONFL 33708

2. Principal Place of Busme% N 3. Mailing Address [\]

528 AN it Ave
Suite, Apt. #, etc.

Suwle Et #, etc.

fﬂ/CHECK HERE IF MAKING CHANGES

City & Stale

S‘P&Py&. R Sﬁm | *\bl-f_,--. 2/

Applied For
1Not Applicable

4. FEl Number 59‘2877527

- —

“US A

O $8 75 Additional

5. Certificate of Status Desired Fee Required

32720y | UsA 133272

6. Name and Ad'dress of Current Registered Agent

| 7. Name and Address of New Registered Agent

Name

\ ﬂﬂl)é’é

SFML/

000

)reel Address (PO Box er is nAcceplabte){\J
I

S mlr\b

Zip Code

FL | §55 72

[

8."The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

JS-/4£-43

SIGNATUR e( d
Slgnatyl ty dorpnnl name of rajﬁagent d title if applicable. (N()j?naﬁtened A'ri}\srnature e wnslalmg) 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 Florida Department of State

L’
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD [T Delete TITLE O Change D Addition | &
wMe . | ANTHONY.SABBA e . NAME B T e R S
STREET ADDRESS | §282 95TH ST. N. STREET ADDRESS g
CITY-3T-21P ST PETERSBURG FL 33708 CITY-§T-2IP 8
TITLE D O belete TIME ‘O change [ Acdition g
NAME SAUL, JAMES J NAME
STREET ADDRESS | 5282 95TH STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-2IP
e SD [ Delete TMLE [ change [ Addition
NAME SPAETH, DEBBJE NAME
STREET ADDRESS | 5282 95TH ST. N. STREET ADDRESS
ov-s-2¢ 1 ST. PETERSBURG FL 33708 CITY-ST-2P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CGiTY-87-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP cny-§1-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-2IP o o - T F ory-st-ap T LS et e
12. I hereby certify that the information suppited with this filin é; does not qualify for the exemption stated in Sechon 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accuratesand that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowere to execufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachme E powered.
SIGNATURE: 120 0 QUIRED L0 D 229-39)-8YbA-

Y4
NTED NAME OF. SIGNING OFFICER QR DIRECTOR

Bata Pt e Diecee al




