2001 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # 747717
1. Entity Name , Secretary Of State

R Mar 30, 2001 8:00 am

THE INTREPID CONDOMINIUM ASSOCIATION, INC. 03302001 90332 025 **=#51 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
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2071969 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Centificate of Status Desired O Fee Required
T ~ 6. Name and Address of Current RegisteredAgent "~ " = ~[ "~ - -~ “— 77 Nameahd Address of New Registered Agent "™~ "™ " — -
Name
SMITH, BRIAN K. Street Address (P.O. Box Number is Not Acceptable}
10033 9TH STREET N
ST. PETERSBURG FL 33716-0805 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Flerida.
SIGNATURE
Slgnature, fyped or printed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. {0  AddedtoFees Depariment of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE O] Change [ Addition
NAME DOSSIN, FRAN NAME
STREET ADDRESS | 10033 9TH ST N STREET ADDRESS
orv-s-2P | ST. PETERSBURG BEACH FL oiTv-51-2°
TLE VP [ Detete TITLE [ change [ Acdition
NAME JOAS, RICHARD NAME
STREET ADDRESS | 10033 OTH ST N STREET ADDRESS
-} -cmy-st-z -ST*PETE-BCH FL. - . S CTY-ST-ZIF -
TITLE T O velets TILE [Jchange [ Addition
NAME SKLET, ANTHONY NAME
STREET AGDRESS | 10033 9TH ST N STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-5T-ZIP
TITLE SD O pelete TITLE O change  [J Addition
NAME BRUSKY, DONALD . NAME
STREET ADDRESS | 10033 9TH ST N STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL CITY-§T-2IP
TImLE D O pelete TITLE ' ] change (7 Addition
NAME STALEY, CHER NAME
STREET ADDRESS | 10033 9TH ST N STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL CITY-ST-2iP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IP CITY-57-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repoft 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 efficer or director
of the corparation or the receivesdr trustee empowered to 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 attachment4itl an address, with all cther like gfMmpowered.
-
YD ASP N eI A Y - 5/
T IRE Ty RED 3/1e)ps 3(7-515G
/ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR Date Daylime Phone #

-

SIGNATURE:

WO 141

CR2E037 (10/00)



