2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750733

1. Entity Name

SHORE COLONY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4610 GRAY STREET #106
TAMPA FL 33609
us

Mailing Address

4610 GRAY STREET #106
TAMPA FL 336091969
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90012 044 ****70.00

ARG

IEA

DO NOT WRITE !N THIS SPéCE
A

City & State City & State 4, FE! Number S | '[Apgl?e_}d For
592088502 REEEEE
Zip Country Zip Country ” . $8.75 Additional
5, Certificate of Status Desired o - Fee Required
- == - 7 § Name and Address of Current Registered Agent —— - =° = =77 Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
KNAWLTON, HORACE A ‘ °
442 W KENNEDY BLVD
SUITE 280 Ci - Zip Code
1
TAMPA FL 33609 “’ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE

Skgnature, typad of printad nama of registered agent and ttle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Make Check Payable to
Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ~|pD X 0clete TITLE “PD [lChange ="
e BOLTON, SIDNEY N we  |John Hicks |

STREET ADDRESS | 4606 GRAY ST 105 STREET ADDRESS ﬂ'_,o Gm_‘_’ = J 2/ (J?

CITY-ST-ZiP TAMPA FL CITY-ST-ZIP / 6 o ?

TITLE sD [ Delete TITLE O change [
NAME HUNT, DARLEME ANN NAME

STREET ADDRESS | 4606 GRAY ST 209 STREET ADDRESS

ev-51-2¢ L TAMPAFL - - s e S A AR o Mt Sem T * - -
TinLE VPD ™ Deete TME TO Cchange [
N DONELAN, ELIZABETH G NAME gLisa Leod .

STREET ADDRESS { 4607 FIG ST 204 seer aooness (Mo O A S

om-sT-2P | TAMPA FL - ov-ste Tiawepa FL 33609

TILE ™ Wocte | Tme =3 - T remEl [ Change [
NAME CARRENO, SERVANDO NAME lmr = o e e

STREET ADORESS | 4610 GRAY ST 306 STHEETADDRESS | ' ==~ '

CTY-ST-27 | TAMPA FL OTY-ST-ZP = i
TinE D ﬂﬂelete TME T T [Jchange '™ -
NAME HICKS, JOHN NAME

STREET ADDRESS | 4610 GRAY ST 109 STREET ADDRESS

ONY-ST-ZP | TAMPA FL CITY-5T-ZIP ,
TLE [ petete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that t_he information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment an address, with all gitef like empowered.
SIGNATURE: u@!%'}"tf 2 YZIUIRED 222000 £18-Mb 5
Daytims Phone #

SIGNATURE AND TYFED OR PHIN‘I") NAME OF SIGNING OFFICER OR DIRECTOR Date




