2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 738180 Feb 24,2002 8:00 am

1. Entity Name Secretal‘y Of State

{LIAMOND ISLE CONDOMINIUM ASSOCIATION, INC. 02-24-2002 90068 006 ****61.25
Principal Place of Business Mailing Address
. -« ULMERTON RD. SUITE 1 7850 LILMERTON RD. SUITE 1
1AAG0FL 33171 LARGO FL 3371
U5 us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
9-1843338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O0 $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— - e pr——— Rl - e e e T m e | L

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

HOLIDAY ISLES PROPERTY MANAGEMENT, INC.

7850 ULMERTON ROAD
SUITE 1

LARGO FL 33771 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 Fiorida.

SIGNATURE
Slgnatura, typad or printad name of registered agent and title it applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing X Make Check Payable to
ngE f!pw. FEE ;S$6125 Trust Fund Contribution. 0 fdsdg?d?ohg:s;see Depaﬂment ofystate

10. e oA e -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Delete TITLE [0 change [ Addition
“MAME KELLY, MARY: ANN - NAME

sTREET ADDRESS | 660 ISLAND WAY #704 STREET ADDRESS

CITY-5T-2IP CLEARWATER.FL 33767 CITY-$T-2IP

TITLE VPD  Celete TITLE [ change ] Adgition
NAME SHARP, JOHN NAME

STREET ACDRESS | 660 ISLAND WAY, #406 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 3376 CITY-ST-2IP

TIMLE 11D -- S e M Delete TITLE _ O ctange 3 Addition
HAME GUIDA, LUCILLE HAME

STREET ADDRESS | 660 ISLAND WAY #903 STREET ADDRESS

CITY-8T-21P CLEARWATER FL 33767 CITY-5T-2IP

TME ] K Deleta e 8D ¥ change [ Addition
NAME BLANCHARD, MAUREEN NAME Morgan, Polly

STREET ADDRESS | 660 ISLAND WAY #205 SIREETADCRESS 1669 Island Way, #301

om-sT-2P | CLEARWATER FL 33767 cv-staP IClearwater, FL 33767

TITLE D [ pelete TITLE [ change  [J Aadition
NAME WALKER, HAROLD NAME

STREET ADDRESS | 660 ISLAND WAY  #503 STREET ADDRESS

om-sT-2° | CLEARWATER FL 33767 ary-st-2p

TITLE D X Gelete TITLE D [X change [ Addition
HAME WILLIAMSON, SHARON NAME Paul Marino

s1eec ADDRESS | 660 ISLAND WAY #708 sweeTaooiess (660 Island Way, #602

ory-sT-2p | o) EARWATER FL 33767 orv-stzp - Clearwater, FL 33767

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemetal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corpoeration or the receiver g tee empowered Lo execule-tms report as requiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w# dress, with all other like
‘ &
SIGNATURE: Sk
: SIGNATURE AND TY

CR2E037 (9/01)



