- FILED

2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # 764828
1. Enity Name ecretary of State
. _ » ¢ e ofc 2fe
¥E OVERLOOK CONDOMINIUMS ASSOCIATION, INC. 04-10-2002 50474 042 777761, 25
Principal Place of Business Malling Address
COMDOMINIUM ASSOCIATES CONDOMINILM ASSOQCIATES
00t EXECUTIVE DR SUITE 260 3001 EXECUTIVE DR SUITE 260
CLEARWATER FL 33762 CLEARWATER FL 33760
us us
[ g TS R R R RAEN
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
C-ity & State City & State 4. FEI Number Applied For
i - 592445204 Not Applicable
Zip Country Zip Country " ) $8.75 additional
L ) 5. CEil'tIfI'Cﬁte of Status Desired [:] Fee Required

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

Name

Street Address (P.Q. Box Number is Not Acceptable)

ONDOMINIUM ASSOCIATES

3001 EXECUTIVE DR

SUITE 260

CLEARWATER FL 32762 ety FL | ZPCe
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 Fiorida.
SIGNATURE
S'Igll'latura, typed or printed name cf registared agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
: c , 9. Election Campaign Financing 5.00 May B Maite Check Payable to
FI_LE NOW: FEE IS $61.25 Trust Fund Contribution. O .?dded to F:?;s ° Department ofy State
10. RS OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO E O Delete e w[, 77 A4 ﬂ ’7A O Change ‘nddition
zﬁl:ﬂElEETADDRESS 25E5WDN(§;[EE:F(|).0K DR. NE #155 ::F:iEETADDHESS g/;é’ﬂ JW[ /dd/ﬁ/ /Vé- #/y’?
crv-sr2e | ST PETERSBURG FL 33703 s | ST Aras g, L 33703
e D © O oeete e // 4 /}/ ESSOA 0D /74 O Change R Rdciton
NAME DEVINE, EARL NAME
STREET ADDRESS | 4550 QVERLOOK DR. NE #155 STREET ADDRESS 7‘5.? 0 d g/ /ﬂ ﬂ/ / £ /% E’ —7?’/¢/

| cm-s-2¢_- |SAINT PETERSBURG FL 33703 o wvww | = SAfr s darg, L S3705

TLE sD° /R’De\ele TLE Y / ,'/ a [ Change Wmdilinn
we KNG BERTA i | Dl T oo e W 5

STREET ADDRESS (4580 QVERLOOK DR NE.#181 : STREET ADDRESS
cv-s-2¢ _|ST. PETERSBURG FL 33703 x s | DA P (/{’lﬁ/‘”j < 33 7ﬂ;

TMLE T Delete TILE j ac /( Z / /( [ Change ddition
NAME FLEMING, JAMES NAME

s s | 1830 OVERLOOK DR NE 4238 we N s o0 o K Dut ME #5S5

orv-s-2¢ |SAINT PETERSBURG FL 33703 - CITY-ST-Z0P ‘j/' /f 79 lj/ﬂ/jl = 33705

TITLE 5D O Delete e / ) 7& ﬂ /3 // [ Change Mddition

NAME NAME

om0 GVERLOCK DR, NE #167 ress | FAPD Z VL0 Y. N F /S
ar-sT-2¢__|ST, PETERSBURG FL 33703 s w | F7SrArH s g L 3705

e D (1] Detete TLE Clchange [ Addition
NAME STROMSKE, TOM NAME

STREET ADDRESS | 4540 OVERLOOK DR. NE #140 STREET ADDRESS

on-sT2¢ | GAINT PETERSBURG FL 33703 oY-57-2°

12. | hereby certify that the information supplied with this filing does not quaiify 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 aceurate and that my signaiure shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceiver or trustée empowergd to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgre wh dll other lika empowered.

SIGNATURE: ___ S B S 7pedl= JIRED Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtima Phora #

Apr 10,2002 8:00 am §

CR2E037 (9/01)



