i

J FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am
&
DOCUMENT # NOOOD0O007033 Secretary of State
1. Enity Namo 08-13-2001 90004 035 ****&1 .25
B. 0. CONDO ASSOCIATION, INC. @‘)
Principal Place of Business Mailing Address ~
110 HAUFAX CT 710 HALIFAX CT
TAMPA FL 33615 TAMPA FL 33615
2, Principal Place of Business 3. Mailing Address ”"”lll I" " " m" III" " m "" m’ m" m" "” Im
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'A:CE
City & State City & State 4, FE| Number 59_22 44144 {:%;l:z ”'Zb;e
e Country ap cw"’fy 5. Cerificate of Stats Desied [ fg-;fq Addonal
= Name and Adiress o Curend egiamrod Aot~ sl "~ — 7 Nams ang Addross of e Feglaared Agm =" "
R ‘:1 e\ Name éﬂ_ﬁ e
PENNINGTON, TIMOTHY R ﬂ;’ ‘b\g\ 1; Straet Address (P.O, Box Number is Not Acceplable)
7130 HALIFAX CT )‘ U\
TAMPA FL 33815
. City FL ] 2ip Code ]
8. The above named entity submits this statement fof the purpose of CNM 7 or both, in the state of Florida. '
‘ 4 el fro Aol

|
FILE NOW: REE IS $61.25 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
fier September 12, 2001, min. will be $2 Trust Fund Contripution. D Addedio Foes Department of State

10, ~—OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me ’ s e Ochangs [ Addition | 5
NAME $ RO §on HAME a
SIREET ADDRESS ACRES BLVD. STREET ADDRESS §
CITY-ST-2P 703-4221 CTY-ST-ZP él
e ST O Deiete e [ orange [ Adition | &
NAME PENNINGTON, TIMOTHY R HAME
STREET ADDRESS | 7110 HALIFAX CcT STREET ADDRESS
omy-s1-20- -| TAMPA FL- 33815 - - B LA O SRt B % - ———gea © e ot P
me  —A— Ooges _ Jmme | . 4= . g _ Daddtion

e | CHRISTOPHER, JUDY WA PrestdenT
stReeT ADDRESS | 7912 HEATHER CT STREET ADDRESS
are-st-2p | TAMPA FL 33834 . CRY-S1-7P
me 20 ? T} 5 Abd O3 etete m™me 20 . 3 Change dtion
e~ Jqur'; ‘53 ,“Abwogr K Rodrigues, Alldow xe
STREET ADDRESS i STREET ADORESS l'&‘i\"! S lince b,—
evstze | TARPA FL 3357% -S| T pang é’ :" 23628
mE [ Detete e b [l Change (7 Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-S1-2P
me O pelete THLE = [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p oY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
Indicated on this report or supplemental report is true and accurale ang

of the corporation o the recaiver or jrustee empawerse
changed.oronanw:ad “ 3
"

SIGNATURE:

lor the exemption stated in Section 1 19\07%3]0). Florida Statutes, | further certify that the information
at my signatura shall have tha same legal &

7 epog as rgquired by Chapter 617, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if
erghoworad.

fect as if made under oath; that § am an officer or director




