2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732498

1. Entity Name

COMMODORES COVE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

115 S DALE MABRY SUITE
SUITE 300

TAMPA FL 33809

us

Mailing Address

115 S. DALE MABRY
SUITE 300

TAMPA FL 33609-2845
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90003 025 ****6] .25

TRt

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4. FEI Number Applled For
59-1778018 Not Applicabls
Zp - _.‘_Comtry - Zp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
- - L. _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN|0UE PROPEHTY SERVICE, |NC Street Address (P.O. Box Number is Not Acceptable)
115 S. DALE MABRY
SUITE 300 , :
TAMPA FL 33609 Clty FL Zip Code

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

L.

SIGNATURE

% /22 /a0

Slgnature, typed or printed name of registered agent and title it applicable,

{NOTE: Ragstered Agent signature raquired when reinstating)

AT

. FILE NOW:
FEE IS $61.25

9, FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make Check Payable to
Department of State

10. ! QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delats TITLE VrPo [ Change  (3&Addition
NAME WESTLY, MARILYN - NAME Rl Scssum
STAEET ADDRESS | 5020 BAYSHORE BLVD., #304 STREET ADDRESS | SIS OO shore, Qiub. & QoY
CITY-ST-ZIP TAMPA EL CITY-8T-2P M ﬁ_' 33[. i
TITLE 0 O Delete TITLE v [ Change  [Adaition
NAME JOHNSON, DAN NAME MRS . RoyAL SoRENSEN
STREET ADDRESS | 5020 BAYSHORE #601 seztanohess | S8 2o PRSI DWD 52
Gry-5T-2P | TAMPA FL 33611 B} ciry-S1-2P Taarn , - T4 | B
| e -lsD T ] Delete TILE Change ditien
e PETERSON, KAY N ™A, Simeon B, weolen IR,
STREET ADORESS | 5020 BAYSHORE BLVD, SUITE 301 STHEETADDRESS | STeme  GSoughete BLil® jay
omv-st-z¢ | TAMPA FL 33611 CITY-ST- 2P TW“ Q._-!R CRAL
TMLE PD O Deleta TILE ’ [ Change [ Addition
HAME HARDMAN, ED NAME
STREET ADDRESS | 5000 BAYSHORE #501 STREET ADDRESS
orv-stzf [ TAMPA FL . CITY-ST-21P
TLE vD maelete TTLE D [J Change [}@ddinon
NAME SORENSEN, RS NAME £r Trceschmans oy
STREET ADORESS | 5020 BAYSHORE #702 STREET ADDRESS | S D“D Shore Bed
onv-sT-2P | TAMPA FL oTv-sT-2P | = 3l
TTLE - S— [ Deiete TITLE [J change [ Addition
NAME VS O e NAME
STREET ADDRESS S O 02 STREET ADDRESS
CITY-ST-2IP CITY-5T-7F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 carparation or the receiver or frustee empowered te execute this report as required by Chapter 617, Flerida 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 empowered.

SIGNATURE:

9/3-931-3)0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2ED37 (9/99)



