2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760180 ' FILED
1. Entity Name Jul 12, 2000 8:00 am

CR2E037 (5/00)

HIDEAWAY SANDS RESOHT LESSEES ASSCCIATION, INC. /
AY SANDS R 1S Secretary of State
Tl rabdh A “ 07-12-2000 90013 049 ****g] 25
Principal Place of Businessi’; 77 7 {4 Mailing Address
3804 GULF BLVD. ~ 3804 GULF BLVD.
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
~ Suite, ApL #,.816, -~ < -~ * =T Suite, Apt. #, etc. - i B0 NOT WRITE 1N THIS SPACE. '
City & State City & State 4. FEI Number Applied For
59-2185388 Not Apgiicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 Additionat
. . . . ee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of Mew Raglstared Agent
Name
ADAMS THOMAS D T . Street Address (PO. Box Number is Not Acceptable)
PN ‘E' e
3304 GULF BLYD. -+ & "
ST PETERSBURG FL 33706 _ Cly FL | % Code
8. The above named entity submﬂs this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) CATE
- . e e .- —— R - ——— i . - I
FILE NOW: FEE IS $61.25 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Ochenge [ Addition
NAME BELCHER, ANN NAME
STREET ADDRESS 11424 CIMMARON CIRCLE N. STREET ADDRESS
orvst7e | LARGO FL - CITY-ST-2P
e VD O oelete me Mchange [ Addition
NAME" "~ MILBOURN, RUSSELL NANE
STAEET ADDRESS - 1332 PASADENA AVE #601 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL CITY-5T-2IP
TITLE S ‘ [ pelete TILE fJchange [ Addition
NAME CARDELL, BRUCE _. NAME
sTReeT ADDRESS § P.O. BOX 530163 N/A STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL 33747 CITY-ST-2IP
TITLE T 7 Delsle TInE : [ Change [ Addition
- NAME KIESGEN, JIM NAME
ST ARDROYS - BE08. CﬂEROKEE:AV_E-——- e e === iz e o= STREFT ADIRESS s e o e e o e e s e mnan L
CITY-ST-ZIP TAMPA FL ' CITY-8T-2P ]
. TLE D O Detete MLE Iﬂhange 3 Addition
NapE PEREZ, LOUIS NAME -
STREET ADDRESS | RR-GW-44TH-ST sTRecT A00ReSs | 7 7 /R / A GH WA, Y
opv-stze | CAPECORALFL - s | Lo V1)Grod 70 il 50/1
me - -] AAS ' Detete TLE Ol change [ Addition
NAME ADAMS, THOMAS D. HAME
STREET ADDRESS | 3804 GULF BLVD STREET ADDRESS
crv-sr-2¢ | 8T. PETERSBURG BEACH FL . _ ] cmv-st-ae
124 hereby certify that the information’s Slpplia This filing tioes not'gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supple: reporl€ true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiveror trustee g#fpowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm i r like empowerad. /
e P
> .‘ 76/'-’) 222-367 272%]
SIGNATURE: S DUIRED 00 740 367
);sﬁamns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dats Daytime Phone ¥



