2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757890

1. Entity Name

MONTEREY BAY CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90121 023 ****5] .25

Principal Place of Business

8226 W GULF BLVD
TREASURE ISLAND FL 33706

us

Mailing Address

1671 LAKEWOOD DRIVE SOUTH
ST. PETERSBURG FL 33712-4924

AUU15378

2. Principal Place of Business

3. Mailing Address

(T

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aeplied For
_ 1 59-2205392 ] I
Tzip T Countiy™ TZip TT T TT Countiy i e o . " $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name '
Street Add P.O. Box Number is Not Acceptable
HORTON, CAROLYN R. ress ( ox Number ig Nof p )
1671 LAKEWOQOD DRIVE SOUTH
ST. PETERSBURG FL 33712-4924 .

City

FL I Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and fitla it applicabla, {NOTE: Registorad Agent signature required when reinsiatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 . . .. Trust Fund Contribution, Added to Fees Department of State
10. T o B "OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICEHé AI;ID DIRECTORS IN 10
TMLE D. ' 3 Delete TME = change [ Aadition
NAME HOLDER, HAROLD A , , ,
STREET ADCRESS | gG27 EAGLE WATCH DR SRETADDAESS | GOF  Rrwera drive
CITY-ST-71P RIVERVIEW FL 33569 CHTY-ST-2IP ﬂm’,‘b Fo 33606
TITLE DTS ] Delete TITLE [ change [ Addition
MuE | HORTON, J.LLOYD &CAROLYN NAME
_ STREET ADDRESS | 1671.LAKEWOOD, DR..SO. ez e[ STRECTADDRESS | T TR AT e :
on-§-20 | o7 PETERSBURGFL T T T T R ouwestae T ; TS TR & e -
TILE D O Delete THLE O Ghange [ Addition
HAME GUNNING, JR., EDWARD E NAME
STREET ADDRESS | 2693 HAWTHORNE RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336” CITY-ST-2IP
TITLE PD ‘ O Celete TITLE [ change [ Addition
NAME ALTENHOFF, JUDY M NAME
STREET ADDRESS 8226 w GULF BLVD 34 STREET ADDRESS
CITY-ST-2IP TREASURE 'SLAND FL CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- 5T-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 cerlily that the information
indicated on this report or supplemental 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 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

O _FR2/S6b R3O

SIGNATURE: _CaS GBI 57 R E@J&%@P J\éuﬁﬂ /

DIRECTOR

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER

! Date

baytime Phong #



