2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §

DOCUMENT # 742133 ecretary of State
1. Entity Name 04-21-2003 90350 012 ****6] 25
THE 221-229 SECOND AVENUE NORTH CONDOMINIUM ASSO
CIATION, INC.
Frincipal Place of Business Mailing Address
PO. BOX1X P.O. BOX 120
$T. PETERSBURG FL 33731 ST. PETERSBURG FL 33731
T s v (R CR R
Suite, Apt, #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.1840155 Applied For
Not Applicable
zp Country e Couniry 5. Certificate of Status Oesired O gs'gs Add;tiona!
€8 Require
6. Name and Address of Current Registered Agent . - - _ . 7. Name and Address of New Registered Agent
Narme
PAUL HEISTAND K. Street Address (P.O. Box Number is Not Acceptable)
221 SECOND AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named emi_ty’@ﬁits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE .

, Signatura, typad or pvinrq’name of registerad agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
: 7
. . i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEEf 1S $61.26 Trust Fund Contribution. Added to Fees Florida Department of State
10. . " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE DPST oL [ Delete TITLE [ Change [ Addition
HAME HEISTAND, PAUL K. NAME
STREET ADDRESS | 221 SECOND AVENUE NORTH STREET ADDRESS
CITY-8T-21P ST PETERSBLMG FL CITY-ST-ZIP
e D L 1 Delete me [ Change ] Addition
NAME STRICKLAND, JAMES G. NAME
STREET ACDRESS | 2285 SECOND AVENUE N. STREET ADDRESS
oY-ST-2F- - [ ST PETERSBURG Flo =~ -+ - == eatram s folTY-STIP e s fon et = mome s = m e
TITLE D [ oelets TITLE [ Change [ Addition
NEME REUSS, RONALD L NAME
STREET A0DRESS | 227 2ND AVE., NORTH - STREET ADDRESS
orv-sT-7¢ | SAINT PETERSBURG FL 33701 or-sT-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-S7-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 supplemental report is ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empcfvkred to ‘&“te this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an gdi g |ike empowered.

REQRGEN. “@’,mmp 4/16/03 727-822_4745

CR2E037 (10/02)



