it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756225 | | Secretary of State

iISLES OF THE BAY CONDOMINIUM ASSOCIATION, INC. 05-15-2002 90165 012 ****61.25
Principal Place of Business Mailing Address
7740 BOCA CEiGA DR 717 GULF BLVD STE 8 . :
ST. PETE BEACH FL 33706 SE6 5 :) (109
us ST.PETERSBURG BCH. FL 33706
us F

> ST v TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For

59-2138887 Not Applicable
Zip Country Zig Country O $8.75 Aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHNOOR. FRANK Street Adcress (P.0. Box Number is Not Acceptable}
{]

STE 6
ST.PETERSBURG BCH. FL 33708

Cily‘ FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and lille it appkcabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. . O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS 3 Oelete TITLE Ol Change [ Addition
NAME RIEXINGER, LILLIAM NAME
sTreeT A0DRESS | 318 BON AIRE AVE STREET ADDRESS
cmv-s1-zp - |HATHORO PA CITY-§T-2IP
T DP O Delete me O Chenge [ Addtion
NAME KITCHEN, WARREN NAME
streeT aDDRESS | 7740 BOCA CIEGA DR. UNIT #2041 STREET ADDRESS
onv-s1-2¢ | SAINT PETERSBURG FL 33706 ciTv-s7-2
TILE DT O pelete TTLE {1 change [ Addition
NAME KELLY, GEORGE NAME
streeT ADDRESS | 7740 BOCA CIEGA DR. UNIT #101 STREET ADDRESS
crv-s1-2p | SAINT PETERSBURG FL 33706 ciry-s1-2°7
THLE [ Dalete TITLE ‘ J changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -
TITLE O telete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

 gn address, with attyther likgempowered.

A o

Al=DWacesr w Kidokh e’ 7’/1’«/{01/ 367.8v70

ECTOR Data Daytime Phone #

May 15, 2002 8:00 am

CR2E037 (9/01)



