2001 UNIFORM BUSINESS REPORT (UBR) FILED

gt
hyd

DOCUMENT # 767932 - Feb 07,2001 8:00 am =
1. Entty Nare Secretary of State
THE WATERFORD CONDOMINIUM ASSOCIATION OF TAMPA, 02-07-2001 90172 039 ****51 25
Principal Place of Business Mailing Address
3239 HENDERSON BLVD 3239 HENDERSON BLVD _
TAMPA FL 33609 TAMPA FL 33603 b S
F v IURRRH T SRR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2343479 Not Applicatie
Zip * Country Zip Country 5. Certificate of Status Desired O ?g.;;ﬁ:j;i’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
— - e . - - Name - - N
URETTE. MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NCTE: Registarad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba 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 ANG DIRECTORS IN 10
TILE PD 1 Delete TITLE O change ] Addition
NAME URETTE, MICHAEL E. NAME
STREET ADDRESS | 3239 HENDERSON BLVD STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TILE STD O Delete TINE 3 Change ] Addition
NAME URETTE, KAREN G. NAME
STREET ADDRESS [ 3239 HENDERSON BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-7IP
TITLE BVP "~ h [ pelets TMLE [ change [ Addition
NAME HOLMES, IRVIN NAME
STREET ADDRESS | §07-D S OREGON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE (1 Detete THTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or suppiemental regort is true and accurate and that
of the corporation or the receiver or fr g Bmpowared to execute this
changed, or on an attachment Ale S, with all cther likg emp

SIGNATURE: T

/4

ption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ited by Chapter 617, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

SIGNATHRE AND TYFED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTRR LY Date

Daytime Phone #

- CR2E037 (10/00)

Pt



