2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729994

12 Entity Name

TIGERTAIL BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2715 TIGERTRAIL AVE. . Guarantee Managemem Services

i

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90256 038 ****61 .25

Busuey --

- NOTIFY SENDER OF NEW ADDRESS

. 1 TIGER TAIL BAY %GUARANTEE MGNT
;- 7200 NW 7TH ST STE 300

MIAMI PFL 33126-2941

H"Ill”llll"ll' ‘ ”llll' II Illillllllll”llil I ! illl"

MAW FL 3133 7500 N.W. 7" Street, Suite 300
Mlam1 Florida 33126-2941
D, Drinrinal Dlana nf Risinace - l A KAniline Ad-donan
, TIGEl1lll 331720249 1R01 18 01/10/02

I

DO NOT WRITE IN THIS SPACE

JIH

Applied For

§59-1546097 Not Applicavle |
0 $8.75 additional

Fee Required
T Name and Address of New Registered Agent

4. FEl Number

5, Certificate of Status Desired

P L e —

SKRLD, INC

201 ALHAMBRA CIR

STE 1102

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed nams of registered agent and titls if epplicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conltribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e ™ Glete T T o, . . Octng  Rcdition |5
NAME , |FURLAN, CHRISTOPHER NAME L_%anﬂ ‘BH‘UID K 3
steecT 0nsSs (2715 TIGERTAIL AVE., #403 STRGET ADDRESS 5. Tigeeiml | Rve, 3407 B
om-sT-zP | MIAMI FL 33133 . cmy-st-zp | lbm 3 5 133 o
TITLE PD .- ,«R’Delme TITLE 5‘{) e (3 Change deition &
e COOKS, IVORY | e exst el s M%E‘VH
sTReeT n0REss | 2715 TIGERTAIL AVE., #603 STREET ADDRESS %15 -r‘ e #:]DQ.—

- or-sT-2 - MIAMY FL-33133: - - o —ee. - - e OS2 J‘vll -’Q/Mp . ’-Cf_‘; : Dk z:,, .
e VP O elete e i ﬂ\[)hange 0 Addiion
NAME LUGO, VICTOR NAME
STREET ADDRESS | 2715 TIGERTAIL AVE., #207 STREET ADDRESS [y -r1 5“* ﬂrp 1{-’-9—0‘7
aiv-s-20 | MIAMI FL 33133 . on-st-ap | M >’ 3313
TITLE S0 elele TITLE [ Change Addition
NAME GOMEZ, PATRICIA % NANE '). ALCTA MDQ—O K
sReeT a00RESS | 2745 TIGERTAIL AVE., #504 STREET ADDRESS |73~ 14§ T\ (-:;atrﬂ»lt_. fqve # D)
orv-st-ze [MIAMI FL 33133 . 2ITY-5T-2IP th‘ll ﬂ 33133
T D Rﬁmete TLE Y 7 change Addition
NAME WISE, GARY NAME Lo'_lrﬂ,z- Q\rm iy M
STREET ADORESS | 2715 TIGERTAIL AVE., #609 STREET ADORESS 1“’ 5—' O
orv-sT-2P | MIAMI FL 33133 _ arv-sr-2e |k Avym) }J_ z2) ?g
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P OITY-5T-21P

indicated on this report or supplemental rgport is true and accurate and
of the corperation or the receiver or iru:

changed, or on an attachment wilh an,

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
t like empowered.,

FEQUIRED

that my signature shal: have the same legal effect as if made under oath; that | am an ofticer or director

"/AV/ (2}

SFGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



