FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N46921 Secretary of State
1. Entity Name 01-17-2003 90053 027 ****g] 25
1258 WEST BAY DRIVE OFFICE PARK ASSCCIATION, INC
Principal Place of Businass Mailing Address
1258 WEST BAY DRIVE 1258 WEST BAY DRIVE :
LARGO FL 34640 LARGO FL 3770 L 60007924
us ’ .
.\\
e s PR EOE R AR
Suite, Apl. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3120497 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Auiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= = = — — - = Nama- - — - - =
KERN‘ DAVID F Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD
BUILDING 3
CLEARWATER FL 34616 oy FL [ 20 0o%

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. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE ___= i
Slgrature, ryped or prnted nfma of re'g;stered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
g_f" FILE NOW: FEE |S‘$51€:25 9. Election Campaign F.inancing $5.00 may Bo Mer Check Payable to
P Trust Fund Contribution. O Added to Fees Florida Department of State
£ §

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TITLE PD T M Delete TMLE Ol change [ Acdition

NAME HAICKEN, VIVIAN G NAME

streeT anpress | 1258 WEST BAY DR., #E STREET ADDRESS

(ITY ST 2P LARGO FL ITY-§T-7IP

TITLE vD O Delets TIMLE [ Change (] Addition

ME HAICKEN, BARRY N NAME

sTreeT anoress | 1258 WEST BAY DR. £. STREET ADDRESS :
J|.om-st-ze - FLARGO FL i _ ]| cmy-st-ze e et e e

TILE SD T oelete TITLE [ Change  [T] Addition

NAME HAICKEN, JEREMY NAME ,

streeT aooress | 1258 WEST BAY OR. E. STREET ADDRESS

cn-st-2r - LARGO FL CITY-§T-21P

MLE TD [ Delete TITLE Tl change [ Addition

NAME HAICKEN, MATTHEW NAME

streer anoress | 1258 WEST BAY DR. E. STREET ADDRESS

omv-st-2¢ | LARGO FL CiTY-ST-2IP

TILE O Defete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZIP

TITLE 3 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 67’%
82150 I £
SIGNATURE: N/ SI@Az 7]

Rl AT IPNE B RN vt rn e o mn et e L e ————————

VU DD

CR2E037 (10/02)

e s mme i b e




