“’20L . UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # N02729

1. Entity-Narfe

' ?HOPICAL SHORES NEIGHBORHOOD ASSOCIATION, INCORP

A

Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90307 020 ****61.25

Principal Place of Business

2343 WEST BAY ISLE DRIVE SE,
ST. PETERSBURG FL. 33705

Mailing Address

2343 WEST BAY ISLE DRIVE SE.
S7. PETERSBURG FL 33705

us us
2. Principal Place of Business 3. Mailing Addrass —
Suite, Apl. #, ele. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Appliad For
59-2396031 Not Appiicable
N fip Country 2ip Country 5. Certificate of Status Desired 0 Eg.gfq mionaj .
___ 6. _Name and Address of Cu;ram Reglstersd Agont = -h. E -5.— = _.-_ --7.'%;.ar;; :dd;aa; ol';«lsw ﬁeglmredﬂgenl . T
N \
P =" WOLFFE ‘
WOLFE, LESTER L Street Address (P.O. Box NumbeMNs Not Acceptable)
414 22ND AVENUE S.E.
ST. PETERSBURG FL 33705
- City FL Zip Code
B. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, of both, in the state of Floridn.
SIGNATURE
Signature, typod or printad neme of recistared agent and tie f applicable. {NOTE: Rogistored Agart signature raquired when reinstating) DATE
T TTTTUURILE NOWE T T T el Election Cangaign Financing  $5.00 Maysa | - Make Check Payableto R
FEE IS $61.95 Trust Fund Contribution. Added to Fees Department _gLSthte )
10. OFFICERS AND DIRECTORS 1. L ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIE P ) : O pelete e ® W - O chage ] Addition | S
i AGEE, WAYNE e D \7‘“'7» NoE - g
steeet aoovess | 2343 WEST BAY ISLE DRIVE SEE. smeaooiess | 263 WJEST BA\( =T SE. N
emv-stz2 | ST, PETERSBURG FL av-seae | DT G fz 2275 2
T P ] oelete me on ¢ | DoRsey., 1268 Ol Chage  [J Addion | &
NAME FIELDING. RENEE HAME I;D,:i, - '-a". _,ﬁb ‘A‘ﬁa SE: ©
stheeT AD0RESS | 2440 EAST BAY ISLE DRIVE S.E. STREET ADDRESS -— —
orv-st#¢ | ST.PETERSBURG FL - oz | ST perEEsRUlE P 2ET05
e T ’ 0 Deketa e Y | ¢ & N CIcnnge [ Addition
e WOLFF, LESTER - ¥ g—m%,mf'?m = Do
STREEY ADORESS-|* 414 ZZNDAVE SE-— - ——~ —— e strer sovgss |- -2 O gvcm:: Hole%-DRWE - -
onv-st-2¢ | ST, PETERSBURG FL orv-sizp | S _ le .F’— zZ05
e D B pretets TTLE [ Change [ Addltian
NAME TRIPLETT, DIRSTEN NAME
STREET ADDRESS | 2560 SOUTH SHORE DRIVE STREET ADORESS
CiTY-§1-2P ST. PETERSBURG FL CITY-5T- 2P
TME D O Delete TILE O Change [ Addition
NAME CLARK, JM NAME ResoT .
STREET a0dess | 2240 E BAY IGLE DR STREET ADDRESS i
orv-st-2¢ | ST. PETERSBURG FL CITY-ST-2P
TILE S J= WE O] Change  [J'Addiion
NAME LOGAN, KRIS NAME Ly
strect anoress | 2530 TROPICAL SHORES DRIVE S.E. STREET ADDRESS 1LE e
CITY-5T-2P ST. PETERSBURG FL cIrY-51- 26 1

12. | hereby certify that the informatien supplied with this ﬁ“nc? does not qualify for the exempition stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the inrom)atiori"" :
indicated on this report or supplemental report is true and accurate and that my signature shall have.the same legal effect as il made under caih; 1hat | am an officer or director
of the corporation of the receiver of lrusten empowsred to exécute this report as required by Chapter 61

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL( >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Ty WL .

ofida Statutes; apd Roy appaars in BlockA0 or Block 11 if

TR7~43,
TYH4S

Daytime Phona # /

IR etz P



