2001 UNIFORM BUSINESS REPORT (UBR) May 1512%0%]1) 8:00 am’”

1. Entiy Name Secretary of State
05-15-2001 90013 028 ****70.00
COMMODORES COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
115 8 DALE MABRY SUITE 115 S. DALE MABRY -t T
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33609
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1778018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il et e e = —Name-—__ ——— . -
St P.0. Box Number is Not A tabl
UNIQUE PROPERTY SEFMCE, INC. reet Address (P.0. Box Number is Nol Acceptable)
115 S. DALE MABRY
SUITE 300 - —
i &
TAMPA FL 33609 fty FL | -**°
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T 1D » O pelete TITLE [ Change [ Addition | 8
NAME JOHNSON, DAN NAME =]
STREET ADDRESS | 5020 BAYSHORE #601 STREET ADDRESS B
CITY-ST-ZP TAMPA FL 33611 CITY-57-2IP a
of
TILE SD ﬂDelete TITLE wSAN Sanders - O change  JXT Addition X
NAME PETERSON, KAY NAME 5690 %ahﬂ_‘ Divd. 703
STREETADORESS | §020 BAYSHORE BLVD, SUITE 301 STREET ADDRESS A
CITY-ST-2IP “TAMPA FL" 33611 - e - ) T o o enY-S AP | M ﬁ"‘ 33(. II T E T e
e PD [ Deiete T vPD 4 Crange [ ddition
NAME HARDMAN, ED NAME
STREET ADDRESS | 5020 BAYSHORE #501 STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-57-2IP
e O Gelete e D O Change [ Addition
NAME NAME MWFN hkdﬁj
STREET ADDRESS STREET ADDRESS & 47N mu. ol ﬁld- %
CTY-§T-2P GITY-ST-2P ’Tnggran. 23bLi/
TITLE 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-ZIP CiY-ST1-2IP
12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute thig repeort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with a;\ address, with all other like were
CIANATIIRE- U‘ R@Q / 27 Mol %771’ 47-7"‘ )/



