2002 UNIFORM BUSINESS nEPom‘ (UBR) FILED

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90024 032 ****61 .25

DOCUMENT # NO2779

1. Entity Name

NEDIN, INC:vo b <235

HARBOR: P(‘)INTE"-WEéT.CONDOMINIUM ASSOCIATION OF DU

. kN )
Principal Place of Business

- FR)CAUSEWAY BLVD.

Mailing Address

251 WINDWARD PASSAGE

£l N e :
SSLINEDIN'FL 3469 STE < Jyy . .
CLEARWATER FL 33767 ’
- 2. Principal Place of Business 3. Mailing Address ”Imm I” "” I m ” I ” Iu”” m"llm ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'24381 10 Not Applicable
~Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
e e e m— T b e A e ¢ e mnn e mm—men s SR B | ehwmenin Do CTg mems 1T R o Dsememeemoig ¥ i os RS g oo TN T eaD
Street Address (P.C. Box Number is Not Acceptable
NICHOLS, SHERON ¢ umber prable)
251 WIDWARD PASSAGE
STE F Cit Zip Cod
CLEARWATER FL 33767 R FL | 7™
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE - v P
Slgnalture, typed or printed name of registered agent and titte if appiicabla. (NOTE: Registered Agent signatura requirad when rewnsta'.ling) ," _E’E,‘ I'i ,]‘,‘l' b i ;' ." B
e te L3 Lo b e el e
. 49, :Blection Campaign Financing $5.00 May Be Maite Check Payable to
CHEL - F;"I:‘E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
',.{ '.:'.-;;'r'il'-"r ‘ AR RS
10. CFFICERS AND DIRECTORS g 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE i) O Delete T O Change [ Addition
nawg; - -+r1:+ | DHONDT, HARRY | e
STREET ADDRESS. | 2311 CAPE BEND AVE - ‘ ¢} STREET ADDAESS
CITY-ST-2P TAMPA FL 33613 '  CITY-S7-2IP
TITLE M) . O Delete ] e (3 Change [ Addition
NAME KANISKI, MAUREEN. . | NAME
STReeT ADDRESS | 340 CAUSEWAY BLVD. f| STREET ADCRESS
CITY-ST-2IP DUNEDIN FL 34698 K CTY-sT-2IP
T S i P e e e e e e e R o e e e T e e S e 2 [ (i — ) At dition ™
NAME WILFERT, BILL NAME
STREET ADDRESS | 340 CAUSEWAY BLVD. [l STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 ¥ CITY-ST-2IP
TITLE VD * [ Delete ‘B [ change [ Addition
NAME KAY, ALAN H NamE
STREET ADDRESS | 340 CAUSEWAY BLVD #204 [{ STRCET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 B CiY-sT-7IP
THLE D [J velete | TTLE [Ocrange [ Addition
NAME ROGICH, LOUIS 1 nave
STREET ADDRESS | 340 CAUSEWAY BLVD. 1 STREET ADDRESS
CITY-ST-2IP DUNED!N FL 34694 CITY-ST-2IP
TLE O pelete | nme [J Change [ Additicn
NAME | NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated cn this report or supplemental report is true and accurate and that my signature shall have
of the corporalion or the receiver or trustee empowered to execul
changed, or on an altachment with an address, with all other like empowered.

VTR TS IAN DRI e
_d,a WEL = Pars

ol A8 L ;

in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

the same legal effect as if made under ocath; that | am an officer or director

3///#/99/

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED N,‘AE OF SIGNING OFyER OR DIRECTOR

Daﬂe/

Daytima Phone #

;
:

CR2E037 (9/01)

i




