2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 11, 2008 8:00 am

DOCUMENT # N03000001492 Secretary of State
1. Entity N ) )
by e 03-11-2008 90017 038 ****61.25
UBP CONDOMINIUM ASSOCIATION, INC.
Principal Fiace of Busingss Mailing Address
2201 NE COACHMAN ROAD 1831 N. BELCHER RD. o
CLEARWATER FL 33765 SUITE G-3
CLEARWATER FL 33765
2. Principat Place ot Business - Mo P.0. Bax # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E0AT (10‘,07)
City & Stae City & State 4. FEI Numier Applied For
20-0027318 No: Applicatle
Zip Caountry Zip Country - N o $8.75 Additional
. . Ceriificate of Status Desirsd O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R. CARLTON WARD Street Address {P.O. Box Numbsr is Not Accepzacia)
1253 PARK STREET * e -
CLEARWATER FL 33756
City FL Zip Code

8. Tie above hamad entity submits this statement lor the purpose of changing its regigiersd oftice or registered agent, or bolh, in 1he State cf Florida. | am familiar with, and accepl
Ihe obligatians of registered agent.

SIGNATURE

. Signatyen, lyped o proed rams of regeslerod anert and tle | acpleazie. (NOTE: Rgp:plarad Agent sianactrs rad. red wian renstatingl £ATE

8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS ANC DISECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PD O Deiste TE [ Change [ Addition
MAME BUGG, ROBERT NAME
STAEET ADDRESS | 2201 NE COACHMAN RD. #201 STREET ADDRESS
crrv-s1-zp - (CLEARWATER FL 33765 CITY-5T-28
e STD 43 Detete Tl §70 (7 Crange AT Addition
NAVE PARK, JOSEPH NAME Timothy IwycAM
sTREET B0DRESS |2201 NE COACHMAN RD #200 sweer aovess | R2p) ME Codchmar ,{'J} #fp2
onv-st-zp (CLEARWATER FL 33765 £NTY- 5721 Cleatwatet , AL Jr765
TILE TIVPDT O pelate TITLE - . T © Ocamge [ Addition
HAME RUSSELL, JACK NAME
STRFET ADDRESS | 2201 NE COACHMAN RD #100 STREET SCOPESS
CIY-ST-2IP CLEARWATER FL 33765 CITY-S7-7iP
TITLE [ Delate TITLE [ Change [ Addition
NARE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THILE [ palate T [JChange [ Addilion
NAKE KAME
STREE] AUDRESS STREET ALDRESS
LITY-$T-2P CI7Y-ST- 4P
TILE [ Deleta T [ cChange [ Addition
HAME NAME
STHEET ADDRESS SIREET ADRESS
Iy -SI-2P LITY-$T-2P

12. | hereby certity that the information supplied witr this fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this raport or suoplemental report is true and acourate and that my signalure shall have the same lega ettect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ﬂnpowe’ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with_an addres like empowsred.
=2/2 / X
SIGNATURE: ___—™—— Do =D J=21 | _ o




