2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O3073

1. Entity Name

ADALIA BAYFRONT CONDOMINIUM ASSOCIATION, INC.

5

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90332 031 ****61.25

Principal Flace of Business Mailing Address

2 ADALIA AVE 2 ADALIA AVE
TAMPA FL 33606 TAMPA FL 33606
us us

AUUUUTIs v

2. Principal Place of Business 3. Mailing Address

MR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
9-2635855 Not Applicable
Zip Country Zip Country i . $8.75 Additionai
5. Certificate of Status Desired [} Fee Required
- 6. Name and-Address of Current Registered Agent~ >~ ~ovee-~| -. = . . - - -.7..Name and Address of New Registered Agent
Name
Btreet Address (P.O. Box Number is Not Acceptable)
MEZER, STEVEN H HAR0_SOUTH FRANK Lind STREET
“242-GOURT-STREET
City Zip Cod
—CLEARWATER-F-34616— ‘ 1Y
“TAMPA FL |33C02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litle it applicable,

(NOTE: Registarsd Agent signghure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
e DP O Delete TITLE Dl thange [ Addition | S
NAME MCLEROY, KATHLEEN NAME )
STREETADDRESS | 10033 9TH ST N- 2ND FLOOR STREET ADDRESS 5
orv-s7-2P | ST PETERSBURG FL 33718 arv-st-2¢ @
TLE 0s 1 Delete TILE [ Change [ Additicn 5
NAME GERLACH, PHILLIP NAME
STREET ADDRESS | {03033 9TH ST N -2ND FLOOR STREET ADDRESS

- CITY-5T-2IP STPETERSBURGFL 33716 -~ - i CITY-§T-2P -7 i e TR e R Tk
TITLE DT [ Delete TILE [ Change [T Addition
NAKIE CARSON, STEVE NAME
STREET ADDRESS | 10033 OTH ST N -2ND FLOOR STREET ADDRESS
omy-St-2P ST PETERSBURG FL 33718 CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-1IP _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-20
TITLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or supplgmental region if true and/a
of the corporation or the receiverfor trust {16 execute this report as re
changed, or on an attachment wigh an, fil other like empowered,‘(

Ty T

SIGNATURE:

ithy this filing, doas not qualify for the exemption stated in Section 119.07;13 )
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 6

i, FIoEda Statutes; and that my name appears in Block 10 or Block 11 if

)iy, Florida Statutes. i further certify that the information

Sl | o [~ JL-or (813)223 7000
gﬂm‘*zmzn OR PRINTED NAME OF SIGNING OFFICER oma&c-ro% Date Daytima Phong #




