2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
O yii,
DOCUMENT # 722291 Secretary of State

TORTUGAS DE MAR CONDOMINIUM ASSOCIATION, INC. 05-11-2001 90447 044 ****6] 25
Principal Place of Business Mailing Address
R
5530 15T AVE. N. . P O BOX 47068
% CMG % CMG uuugIvuyY
SAINT PETERSBURG FL 3371Q SAINT PETERSBURG FL 33743-7068
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEt Number Applied For
59'1654391 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent
Name
DEBHA R USHElo Street Address {P.O. Box Number is Not Acceptable)
5530 18T AVENUE NORTH
1700 66TH STREET N., SUITE 207 _ _
ST PETERSBURG FL 33110 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delete TITLE ) Change [ Addition
NAME KENNEDY, CLYDE NAME
STREET ADDRESS | 2500 GULF BLVD., #3028 STREET ADDRESS
CITY-57-2IP BELLEAIR BCH FL CITY-ST-2IP
TIMLE sD 1 Defete TE [Jchange [ Addition
NAME HORNBUCKLE, MARY NAME
STREET ADDRESS | 2500 GULF BLVD., #2048 STAEET ADDRESS
_CITY-5T-2Ip BELLEAIR BEACH FL CITY-ST-2IP
TMLE L[y O Delete TME [J change ] Addition
NAME HUDECK, JAMES NAME
STREET ADDRESS | 7116 PELICAN ISLAND DR STREET ABDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE PD O Detete TITLE _ O Change [ Addition
HAME HOUSE, JOSEPH NAME
stREET a00RESS | 5400 W KENNEDY BLVD., #150 STREET ADDRESS
CITy-ST-2P TAMPA FL CITY-ST-21P
TILE D O Delete TITLE Ol Change [ Addition
NAME TROUT, HARRY R JR NAME
STREET ADDRESS 36 FOHDHAM HD’ PLUM |SLAND STREET ADDRESS
CITY-ST-2IP NEWBURY MA GITY-S7-2IP
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITy-31-2IP

12. ) hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the receRyy or trustee empawered to execlke this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Wkh an address, with all gther lik owered.

SIGNATURE: A__ S, Ve et Aty %\ng, 280/ S/3-257~F 33

V siGNA unj]mn TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Date Daytime Phone #

e

F

b4

CR2EQ37 (10/00)



