2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747717 FILED
1. Entity Name Apr 26, 2000 8:00 am
THE INTREPID CONDOMINIUM ASSOCIATION, INC. ecretary of State
i 04-26-2000 Q0087 003 ****g] 25
Principal Place of Business Mailing Address
9445 BLIND PASS ROAD 9445 BLIND PASS ROAD
ST. PETERSBURGH BEACH FL 33706 ST. PETERSBURGH BEACH FL 33706-1318
> S A v s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN .TH}S SPACE
City & State City & State - 4, FE! Number Applied For
59'2071969 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O gg.g?qlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BRIAN K. Sireret Address (P.C. E;x Nu-n;be; ;s Mot Accep\ablﬁ;) B
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida,
SIGNATURE
Signature, typed or pnnted name of registared agent and title if applicable. {NDTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
|
10, OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Ij/nemg TITLE ﬂ . [] Change Witiun
we | GRIECO, PAUL we |\ 6 1)
sTeeT A00REss | 9495 BLIND PASS RD st soress |/ 2 jm’ IRl L
CITY-5Y-71P ST. PETERSBURG REACH FL L CITY-ST-2IP - #Z / ’ .
TITLE VPT::2 Melete TITLE W O Change pidition
HAME DOSSIN, FRAN e | TOAS iRl
STREET ADDRESS | 9465 BLIND PASS RD STREET ADDRESS | /7¢7 j’j — P ST A,
orv-sT-2¢ | ST. PETE BCH FL yi ov-s-ar \§Y LTS Bl AL, )
TILE S Keiete TITLE 7 _ O Change  [LMddition
N BRUSKY, DONALD - . SHLiE gy AN THON ,(/
staeET Aoness | 9495 BLIND PASS ROAD staeer aovvess | SPD AT = s ST AL
omv-stz¢ | ST. PETERSBURG FL ya avstae | ST LIE7ERSE LRE, A . ,
TITLE T L. Mmele TITLE 5 v [ Change Mdltinn
Hab JOAS, RICHARD NabE e/ SK Y, J/,u,uo
STREET ADORESS | 9495 BLIND PASS RD STREET ADDRESS | /47, X7 F ST A,
Cry-ST-2IP ST. PETE BEACH FL P CITY-ST-2IP f;‘“kffﬁf&/&f ~L, L
TILE D i Melete E ﬂ’ \ O change  [WAQdition
e SKLET, ANTHONY e SoaLEy, ChEr s
STREET ADDRESS | 9495 BLIND PASS RD SIS 775 23 ‘drtt 57 A
orv-size | ST, PETE BEACH FL onv-stw (7 PErEes Bule, /L
TIMLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CITY-ST-2IP CITY-ST-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 supplementai 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 o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /

SIGNATURE: e R itu-“”’M““’”" Yoo T27- 27 SH5T

an address, with all other like empowgred. .

~
= ;
SIGMARURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ﬁala Daytime Phone #

CR2E037 (9/99)



