2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO04447

1. Entity Name

NEIGHBORHOOD B HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business

3001 EXEGUTIVE DR

SUITE 260 SUITE 260
CLEARWATER FL 34622 CLEARWATER FL 34£22
us ' us

Mailing Address
3001 EXEGUTIVE DR

2, Principal Place of Business

e -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Feb 12,2001 8:00 am

Secretary of State

02-12-2001 90214 033 *#*%%5] .25

DO NOT WRITE IN THIS SPACE

Mo

City & Stale City & State

4. FEI Number

Applied For

59"2454551 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - e - . Name - - : ’
A 0. i
CONDOMINIUM ASSOC[ATES Strest ddras.s {P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR
SUITE 260 , —
CLEARWATER FL 33762 Chy FL | “PCo
8. The above named entity submits this staterment for the purpese of changing its registeréd office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE [ [ Delete TIME [ Change [ Addition
NAME SOMMER, MARJORIE NAME
STRECT ADDRESS | 1298 CORDOVA BLVD STREET ADDRESS
CITY-ST-71P ST PETERSBURG FL CITY-§T-2IP
TITLE P [ Delete TILE [ Change [ Addition
NANE FERNARD, LARRY NAME
| STREET ADDRESS™ |~ 52" QUINT, Pl NE =2 = [~ STREET ADBRESS | di e o . - e .
Sr-st-2p | SAINT PETERSBURG FL 33703 om-1-2¢
1I7LE T O pelete TILE [ Change [ Addition
NAME RETTIG, ANNE e
STREET ADDRESS 595 QU'NTAN“A PL NE STAEET ADDRESS
CITY-ST-2iF SAI_NT FETERSBURG ﬂ 33703 CITY-ST-ZIP
TITLE VD O pelete TILE [ Change [ Addition
NAME ALLRED, GWEN NAvE
STREET ADDRESS 472 AV"_A C'H NE STREET ADDRESS
om-s2 | SAINT PETERSBURG Fi, 33703 c-st-2¢
TILE: vD O pelete TILE [J Change  [] Addition
NAME PAQUETTE, PAUL " o HAME
STREET ADCRESS 623 FLORENZ CIRCLE NE STREET ADDRESS
CITY-S1-2IP sAlNT PETEFQR“RG FL 33703 CITY-ST1-2IP
TITLE : [ Detete ThE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

& n’k

el

SIGNATURE: _|[.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 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 attachmengwith an address, st

MATINA

all other, like emPewered.

SIRED

$13)(i), Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or diréctor

oAbt

A
L) " o
\/AMRAATURE AND TYPED OR PRINTED NAME OF

SIGNING BFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E037 {10/00)

!



