2000 UNIFORM BUSINESS REPORT (UBR) _ _

DOCUMENT # 767932

1. Entity Name

THE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA,

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90010 041 ****6] .25

Principal Place of Business

3239 HENDERSON BLVD
TAMPA FL 33609

Malling Address

3238 HENDERSON BLVD
TAMPA FL 33609-3057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

AR TR HARTARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2343479 Nat Ao
- > -
ap Courtry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - . .- _._| Strest Address (P.C. Box Number |s Not Acceptable) _ e o - 0 | e come_ __ -
- URETTE, MICHAEL E. — - —— Cemin ez e -] StrestAddress (PO, Box Number s Not Acceptable) — .
3239 HENDERSON BLVD
TAMPA FL 33609 G Zip Cod
Ity FL ip 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 :
Slgnature, typed or printed nama of registered agent end title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Deleta TITLE [ change 124
HAME URETTE, MICHAEL E. NAME

sTREET ADDRESS | 3299 HENDERSON BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2P

TME STD 7 Delete e O Change [ oo
NAME URETTE, KAREN G. NAME

STREET ADDRESS | 3230 HENDERSON BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-ZIP

TIE OVP 1 Deleta TiTLE [ change [
HAME HOLMES, IRVIN NAME

STREET ADDRESS | §07-0 S OREGON AVE STREET ADDRESS

OY-ST-2P___| TAMPA, FL.00000 <~ -« -- = comare - = e o OMSTTP o -l . - i S
TITLE [ Delete TITLE [Jchange [J°°
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-$T-2IP

THLE [ pelete TITLE C)change [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 7 Delete TITLE [ cChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-s7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an atlachment wjth.an address,

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to x?ﬁute this report as required by Chapler 617, Flojida Statutes; and that my name appears in Block_10 or Block 11 if
d.

i 8%(4? - 743

SIGNATURE AND

ED OR PRINTED NAIKDF SIGNING OFFICER OR DIRECTOR

tfho

Date Daytime Phons #



