i

- - - : FILED

2663‘ NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5/2 Secretary of State
DOCUMENT# 744622 CC-/ };‘“’5 05-05-2003 91772 042 ****6] 25
5

1. Enlity Name
ir':l(l:.ANE CONDOMINIUM ASSOCIATION OF ST.PETERSBURG, /

Principal Place of Businass

#4400 15T STREET NO
PO. BOX 270% (2P 2312
§t. PETERSBURG FL 337120094

44003786

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. 1 am familiar wmh ang accept
the obligations of registersd agent.

S!GNATURE MMM@ IZ/"" ".l_g o 3

Signature, typad o prmad neme of registared a0en1 and il § appliceble.

) : 9. Election Campaign Financing $5.00 May Be " - Make Check Payable to
FILE NOW: FEE |5 $61.25 Trust Fund Contribution. Added to F:;S Florida Depariment of State-
0. OFFICERS AND DIRECTORS . AOBTONSICHANGES T0 OFFICERS ANG DIRECTORS N 15
™me m™w O Deete WILE - Olcoange [ Addition
NAME FANNING, GEORGE NAME .
sTReeT Aboress | 4400 15T ST, NO STREET ADDRESS
ew-st-0p | ST PETERSBURG FL Ciry-s1-z1p
TMLE [ /) ,-‘lDeietu me - '- ij -
NAME OLEW STEVE‘ \*‘-q NAME L :__ - -",:
smect aboress | 4400 1ST STREET.NO #2101 _ - S“EEJ_AP_DE__ESS_, SQF 51 5Tﬁ
erv.sta | ST PETERBURG FL 33733 T ory-st.ze ) ST "'.....’,k T
me SO O Delete e —~— T
=pame == -| MCELROY; CAROL—~ = - s RAME e
STREET ADDRESS | 4400 ST ST NO #109 STREET ADDRESS !
crv-sT-20 | ST PETERSBURG, FL 00000 ey -51-29 ' _
TME xl Delete TILE [ change mlinn
NAME .% NAME [.‘ S / SHe R
STREEI ADDRESS e ot | 4rifgo° f ¢F  STpee] AORTH ¥ 30/
CITY-S1-2P cm 52 | 37, PCT=AS Bong, FL 537373
TITLE O peigte mLE v P D N Changs  [] Addltion
HAME . NAME
STREET ADORESS | 4400 15T ST NO, #305 STREET ADIIRESS
cmv-ST-2P | SAINT PETERSBURG FL 33703 cITY-ST-21P .
TMLE O Detete WILE [Jcnanga [ Addition
NAME NAME
' STREET ADDRESS STAEET ADDRESS
C.TY-5T.21P ’ Cy-§T-29

12. | hareby cemlrg thal the information supplied with this filin 3 does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify that the infarmation
indicatad on this report or supplamantal report is trus and accurate and that my signeturg shall have tha sama legal effect as if made under cath; that | am an otficer or diractor
of the corporation of the receiver or rustes empowered 1o execute this repon as required by Chapter 817, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an anachmgt with an a?ireSS ith all oih e empowered € 7d -? -

SIGNATURE: _ o GRATAREATDLRED fdoe

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER DR OLRECTOR Dste Dsytitna Phcne #

CR2E037 (10/02)

2. Principal Place of Business 3. Mailing Acdrgss
Suite, Apt. ¥, etc. : Suite. Apt. 4. etc: [ CHECK HERE IF MAKING CHANGES
City & State K Clly & State 4. FE1 Number m Applied For
y TC P < 501 g Not Applicable
Zn Gountry \ 3%’7 7 y %"_‘g A | 5 Coricateof Staus Desired L fese ;Eqﬂ““ﬂ‘
SSREs” 4 Namie Ahd-Addresa of Currerit-Registered- Agem——— - 7-—Name-and-Addreas of New Registered Agent =
ams a
{ - . P S S S SV CANCAps-LEMTE PRI 7-35— MMl |
-=0 & L-MAINTENANCE & MANAGEMENT SLIP' '\Mrueg ass (P.O. Box Number is. ﬂot Acce
2115 68TH AVENUE SOUTH SIER tﬂ iy.V/o¥
ST. PETERSBURG FL 33712 : ’4"“'
City ) Zip Code .
ST feTenspene FL I 203



