2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3073

1. Entity Name

ADALIA BAYFRONT CONDOMINIUM ASSOCIATION, INC.

FILED :
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90048 03] ****6].25

Principal Place of Business Mailing Address
2 ADALIA AVE 2 ADALIA AVE
TAMPA FL 33606 TAMPA FL 33606-3337
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2635855 Not Applicable
<e Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MEZER, STEVEN H ( piebie)
1212 COURT STREET
SUTEB Cit Zip Code
1
CLEARWATER FL 34816 ad FL | ®
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or prnted name of registered agent and title If applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [ Delete TILE [Jchange  [J Addition %
NAVE MCLEROY, KATHLEEN NAME 2
STREET ADDRESS | 10033 GTH ST N- 2ND FLOOR STREET ADDRESS ]
om-si-2¢ | ST PETERSBURG FL 33716 oiTY-ST-2F s
2w
TME DS [ Delets TLE [ change [ Addition | &
NAwE GERLACH, PHILLIP NAME
STREET ADDRESS | 10033 9TH ST N -2ND FLOOR STREET ADDRESS
orv-st-2P | 8T PETERSBURG FL 33716 oury-ST-2P
TITLE DT [ elete TME [ Change [ Addition
NAME CARSON, STEVE NAVE
STREET ADDRESS | 10033 OTH ST N -2ND FLOOR STAEET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33716 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information suppli is hllné:; does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplements e and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tr g e to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjeni-v haild 1er like empowered. .(._
M.Cl en
SIGNATURE: " ; FEWEEthleen Moy 3-21-00 () AST-453¢
SIEMRE AN!_rr?Peompﬁm'rEo NAME OF SIGNDNG_(LFEI_QQR OR DIRECTOR Date Daytime Phone #




