2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 769177

1. Entity Name

THE COURTYARDS OF TAMPA CONDOMINIUM ASSOCIATION,

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90024 033 ****5] 25

Principal Place of Business

C/0 JOCOB REAL ESTATE SERVICES. INC
1200 W. PLATT ST, STE 204
TAMPA FL 33606

us

Malling Address

TAMPA FL 33806-2143
us

C/0 JOCOB REAL ESTATE SERVICES. ING
1200 W. PLATT ST. STE 204

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

ML

| IIHII |

Illlliillllllll

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ . - - - o % P ,41'00928304,_+. L e - Not Applicable.] -
Zip .Country Zp Country 5. Certificate of Status Desired i O ?8 75 Additional
} ) ea Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
JACOB, JAMES C. Street Address (P.O. Box Number is Not Acceplablei)
1200 W PLATT ST , ;
SUITE 204 : j : :
TAMPA FL 33608 City \ FL Zip Code

¢

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

I
\ '
!
|

SIGNATURE . '
Srgna}_u_ra. W_ped or pn[\}gd name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} ’ DATE
| '
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE sD X1 pelete TLE O change [ Addition | &

NAME ASTI, PHYLLIS NARIE ; : S
. sTaeeT AODRESS | 2073 W. KNIGHTS AVE STREET ADORESS : @

om-s-2¢ | TAMPA FL 33611 oTY-ST-2P ' i

TITLE DT 1 pelete TITLE O Change [ Addition 8

NAME LEARY, TAMLYN HAME . o _

STREET ADDRESS | 2083 W. KNIGHTS AVE - * f STREET anORESS h t

CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP "

TITLE PD [ Delete TiTLE . [ change  [J Addition

NAME HOCHSCHWENDER, GEORGE NAME

STREET ADDRESS | 2955 W. KNIGHTS AVE STREET ADDRESS

GiTY-8T- 2P TAMPA FL 33611 GITY-57-2P ;

TITLE VD [ peleta TITLE | ‘ [) change [ Addition

NAME FERNANDEZ, RALPH NAME ! ‘

STREET ADDRESS | 2051 W. KNIGHTS AVE STREET ADDRESS '

CITY-ST-2P TAMPA FL 33611 CITY- ST-2P |

TITLE ()] 7 Delete TITLE sD ! i Gt Change ] Addition

NAME RYAN, ARTHUR NAME RYAN, ARTHUR f

STHEET ADDRESS | 5420 S. BAYSHORE BLYD smeETADDRESS | 6420 5. BAYSHORE BLVD,

CITY-$7-7IP TAMPA FL 23611 CITY-ST-2P TAMPA FL 33611

TTLE O3 Deleie TTLE D O Change Addition

NAME NAME TANENBAUM, ADAM

STREET ADDRESS STREET ADDRESS 29 63 W KNI GI'.I.TS AVE. |

OITY-ST-20P CTY-$-ZP | TAMPA FL 33611 '

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under'oath; that | am an cfficer or directer

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

KW@%UE@UHHE

Y[+4fo0 o213 -258-32.08

WE ANDWFEﬂO\PF‘NyD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



