2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 07,2007 8:00 am

DOCUMENT # N03000001492
1~ Eniy Narmo .. Secretary of State
_ _ ofe 2fe e e
UBP CONDOMINIUM ASSOCIATION, INC. 03-07-2007 90014 030 76125
Principal Place of Business Mailing Address
2201 NE COACHMAN ROAD 1831 N. BELCHER RD. .
CLEARWATER FL 33765 SUITE G-3 )
CLEARWATER FL 33765 '
us
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suils, ApL #, otc. 15t MOORE CR2E037 (10/086)
City & Slate Cily & Slale 4, FEI Numbor Applied For
: 20-0027318 Not Applicable
Zip Country Zip Country 5. Cerliicale of Staws Desied [ ?i‘gfqﬁféj&m"a'
&. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registered Agent
- Name
R. CARLTON WARD Slreet Address (P.O. Box Numboer is Not Accoptable)

1253 PARK STREET

CLEARWATER FL 33756

City FL Zip Code

e

8. The above named en[t'ﬂy submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agenL.

SIGNATURE
Slgnimiié', yped o punled name of registered agent ana Llie ¢ appkcable. (NOTE: Regrsierad Agenl Sigratule requirea wien seumslatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
X
me 3¥b pp : [ elete i Ol change [ Addilon
NAME BUGG, ROBERT NAME
SIREETADDAESS | 2201 NE COACHMAN RD. #201 SIREET ADDRESS
GITY- ST-2P CLEARWATER FL 33765 CITY-5T-2tP
I STD o deice T E%‘]I)_k Joseph I Change )vmjdilion
NAME BARNES, BRUCE NAME 4
b . 2

SIREETADDRESS | 2201 NE COACHMAN RD. #102 STREET ADDRESS gigirﬁgt ggac%nﬁag 3 5%5 #200
CITy-ST-2IP CLEARWATER FL 33765 GHY-ST-2IP ! )
L PO ﬁ'oeimq nie VPD ) Chunge %Addilinn
NAME STOKES, CYNTHIA MAML Jack Russell
SIREET ADDAESS | POST OFFICE BOX 14517 SIRELT ADDRESS 01 NE oac a #100
CITY-ST-7IP ST. PETERSBURG FL 33733-4517 CITY-$1-2IP %%earwat gr 3 PE g 3 385
TITLE 3 Delete THILE [ Change  [] Addilion
NAME NAME
SIREF T ADDRESS STREE T ADDRESS
CITY-SI-ZIP CITY-Si-21P
e [ celete Tlie [ change  [J Addilion
NAME NAME
SIRCET ADDRESS SIRLET ADDRESS
CITY-SI-21P CITY-ST-7IP
TITLE [ celele TILE [J Change [ Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-SI-2IP CIIY-Si- 2P

12. | hereby certify that the information supplied with this fliling does not qualify for the exemplions contained in Section 119, Florida Sléatules. | 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 eflect as if made-under cath: that | am an officer or director
of the corperation or the receiver or ipue 0 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenlw other like empowered.

Bfu!ff w. Borael 3',/3‘///7 7272-724-~/ V';/ly

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yae Davime Prione ¥

SIGNATURE:

SIGNATURE AND TYPED




