2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # 254170 2 ecretary of State
1. Entity Name 04-09-2003 90098 002 ***150.00
BRIGHTWATERS TOWER OF SNELL ISLE INC
Principal Place of Business Mailing Address
1365 SNELL ISLE BLVD N E 1365 SNELL ISLE BLVD N E
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 '
N I AR TEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
it s e el v ————— e e —— - .- 59—0948504:-“*""*"“5 - [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOMINILM ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR, #260
CLEARWATER FL 33762
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the goligations of registered agent. .

SIGNATURE
VS\gnalurs. ty'ped or prinled name of registered agent and ttle if applicable. {NOTE: Registerad Agent sighature required when rainstating) DATE ]
FILE NOW!!! FEE IS $150.00 . - .
- ) 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 : -
Make Check Payable to Florida Department of State Trust Fund Contribulion. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X Toete e Yar O charge  [Hdition
e NICHOLS, PATRICIA e Dacd Ghest
stReeT AppRzss | 10033 9TH ST NORTH sreeraoveess | 13d_Shedl Lole BI()CL
arv-s2p | ST. PETERSBURG FL ivse | S, Fetersbuns
TITLE DT 1 Delete e \J O Change [ Acdition
NAME PETERS, MABEL NAME
streeT aDDRESS | 1365 SNELL ISLE BLVD STREET ADORESS e e e -
cv-st-z - | ST PETERSBURG FLI= == ~—~ — = ~ -~ = =~ ~=  Kqmgrgp ~|7 7" % 7 o T
TITLE DS O Delete TITLE D ‘Achange (] Addition
WAME MOOMAN, JERRY NAME
sTREeT AcDRess | 1365 SNELL SLE BLVD STREET ADDRESS’
CITY-ST-2IP ST. PETERSBURG FL CITY-ST- 2P .
TIILE DP & ekete e > Beth Ol change  [Erfddiion
NAMIE FLEMING, BETSY NAME "‘Dal‘.ug, &/ [ / '
STREET ADDRESS | 10033 STH ST NORTH 2ND FLOOR STREET ADORESS | L T3 nell LTsle B
cv-s-z¢ | SAINT PETERSBURG FL 33716 av-stze | S+ Pethens . =
TITLE VPD O oelete TILE sD N AlChange [ Addition
HAME STAATS, PAT HAME .
sTReeT ADDRESS | 1365 BRIGHTWATERS BLVD. #1A STREET ADDRESS
CITY-§T-2IP SAINT PETERSBURG FL 33704 CiTY-ST-2IP
TILE : [T Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower _

SIGNATURE: _ SWl#tels oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vl

CR2E034 (10/02)



