e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
. s
1. Entity Name Secretar y of State
-09- 024 049 ****g] .25
INNISBROOK CONDOMINIUM ASSOCIATION, INC. 05-09-2002 90
Principal Place of Business Mailing Address
36750 US HWY 19 NORTH 36750 US HWY 19 NORTH TV VVN
P. Q. BOX 397 P. 0. BOX 397
TARPON SPRINGS FL 34688-0397 TARPON SPRINGS FL 346880397 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1744626 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
$. Certificate of Status Dasired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name - - - o - -
BAHNEY EDWAHD L Sireet Address (P.Q. Box Number is Not Accepiable)
36750 US HWY 19 NORTH
SUNNINGDALE LODGE 27 APT 3425 _
PALM HARBOR FL 34684 ity FL | “PCoce
8. The above named entity submits thfsjmen: for urpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE %\JMV@ ?F&SICIJQK\‘ Qh /o2
Signature, typed or printed name of registerad agent and title if applicablg (NOTE: Registerad Agent signature required whan rainstating} DAT1E
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 =
e PD O pefete TMLE [ change (7] Addition 5
NAME BARNEY, EDWARD L NAME =1
STREET ADDRESS | 36750 US HWY 19 NORTH STREET ADGRESS g
omt-sT-2¢  |PALM HARBOR FL 34684 CITY-ST-21P o
T SD [ pelete TITLE [ Change [ Addition 8
NAME TIERNEY, MICHAEL V NAME
STREET ADDRESS |332 MARINER DR STREET ADDRESS
| Orv-sT2P | TARPON SPRINGS FL 34689 ciTy-st-2p
e -~ 1TD- - R ~ ] petete - ETMET— e e s e s~ ==t ==t - ofZl.Change - [=] Addition:
MAME ACKERMAN, JAMES F NAME
STREET ADDRESS (36750 US 19 NORTH STREET ADDRESS
CRY-ST-2IP PALM HARBOR FL 34884 CITY-5T-2IP
TITLE VD O petets TITE (3 change 7 Addition
NAME DEBAY, NORMAN L NAME
STREET ADDRESS | 36750 US 19 NORTH STREET ADDRESS
CHTY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TILE J peleta TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Wis/oa  (222)99-Su0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Cate Daytime Fhone ¥




