El

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enity Name Secretary of State
" HIDEAWAY SANDS RESORT LESSEES ASSOCIATION, INC. @) 07-10-2001 90115 008 ****70.00
Principal Place of Business Mailing Address (.
3804 GULF BLVD. 3804 GULF BLVD.
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEAGH FL 33706 )
2. Pringipal Place of Business 3. Mailing Address |||I|” |I|’| I”” I | ||l’ |||"| |||I| ||”I|H Iml I'I” "mlm
Sute, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59—2 18538'8 Mot Applicable
- Zip Gountry Zip Country o , $8.75 Additional
P ; 5. Certificate of Status Desired ﬂ Fee Reguired )
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:' Vi Name b
ADAMS.THOMAS D Street Address (P.O. Box Number is Not Acceptable)
H ¥ -
; 3804 GULF BLVD.
| ST.PETERSBURG FL 33706 City FL | ZpCoce
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
!
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
; TIMLE PD ] Detete TMLE O Crange [ Addition 5
NAME BELCHER, ANN NAME S <2
smeer aooress | 11424 CIMMARON CIRCLE N. STREET ADDRESS rg‘
! CIyy-8T-21P LARGO FL CITY-ST-ZIP §
MLE VD O elete TITLE [ change [ Addition | G5
: NAME MILBOURN, RUSSELL NAME
i streeT ADDRESS | 1332 PASADENA AVE #601 STREET ADDRESS
! CITY-ST-7P ST. PETERSBURG FL CITY-ST-ZIP
: TIME [ T Detzte TITLE ‘ [ Crange (] Addition
st | NAME . == |-CARDELL, BRUCE — - e a e[| HAME. e | - N ' S
' streer AboRess | P.O. BOX 530163 N/A STREET ADDRESS
orv-stze | ST PETERSBURG FL 33747 crmv-ST-2P
TILE T I Gelete TILE O Change [ Additian
NAME KIESGEN, JiM NAMIE
streeT aooRess | 3606 CHERQKEE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P .
TmLe D i O3 oelsts e [l Ghange ] Addition |
NAME PEREZ, LOUIS NAME
streeT ADDRESS | 77181 HIGHWAY 21 STREET ADDRESS
CITY-51-2IP COVINGTON LA 70435-4011 Ciry-S1-2IP .
ML AAS O belete TITLE O change [ Addition | -
NAME ADAMS, THOMAS D. NAME :
sTREET ADBRESS | 3804 GULF BLVD STREET ADDRESS
orv-siz¢ | ST, PETERSBURG BEACH FL CITY-5T-2P
12. | hereby certify that the information supplie his 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 € true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation o the receiver or trustee epfbowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changea, or cn an attachment with an a ss, with all other like empowered. -
D e b A e mnf e / & ,
QIGNATURE:  SICA 7/ 7 7= W loses Ao be. 2/6for 72)-3¢ 7227/



