2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT # NOOOO0005413

1. Entity Name

SMITH COVE CONDOMINIUM ASSOCIATION, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90059 027 ****51.25

Mailing Address
3045 SAMARA DRIVE

Principal Place of Business

3045 SAMARA DRIVE

TAMPA FL 33618

TAMPA FL 33618

726574

2. Principal Place of Business

3. Mailing Address

N M

IATWARATID

Suite, Apt. #, etc.

ﬁuite, Apt. #, etc.

DO NQT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
Zi i it
P Country ap Country 5. Certificate of Status Desied ~ []  98-79 Additional
[ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, CAROL A Street Address (P.Q. Box Number is Not Acceptable)
1 -
3045 SAMARA DRIVE
TAMPA FL 33618
City FL Zip 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
Slgnatura, typed or printed nNamme of re isterad agent and Bie it applicably. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department ot State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete e [CJchange [ Addition
NAME SMITH, CAROL A NAME
STREET ADDRESS | 3045 SAMARA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TI7LE VD O pelete L [ change [ Addition
HAME SMITH, BRIAN S NAME
STREET ADDRESS | 2702 W. JETTON AVENUE STREET ADDRESS
omY-sT-2PT U TAMPAFL 33629 & T - Fo o el GIYISTIIP - | T e R e S T e 3
TITLE ST O Delete TITLE [ Change [ Addition
NAME SANDERS, CHRISTOPHER C NAME
STREET ADDRESS | 111 2ND AVENUE NE #610 STREET ADDRESS
cmv-s-20 | ST, PETERSBURG FL 33701 cv-1-26
TITLE 3 Deleta TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP .CITY-ST-7IP
TITLE [ Delete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or truglee empoweged to execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

changed, or on an attachment with an address, with il other like empgwered.
SIGNATURE: gzt /. # POl 4.Smimf 350/ 513 9362243

SIGNATURE #ND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2E037 (10/00)

P



