2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ot N13359 Mar 24, 2000 8:00 am
THE VILLAS OF HYDE PARK CONDOMINIUM ASSGCIATION, Secretary of State
03-24-2000 90109 010 ****51.25
Principal Place of Business Mailing Address
% J&R PROPERTY MANAGEMENT SERVICES. INC. % J&R PROPERTY MANAGEMENT SERVICES. ING.
4411 W PEARL AVENUE 4411 W PEARL AVENUE
TAMPA FL 33614 TAMPA FL 33611560
A [ R G ERAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘26607‘07 Mot Applicable
Zp - V_Country EIE I Countrﬁ 5. Certificate of Status E!esired O §£'Z§qlﬁ$ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEIFFER, JOYCE A Street Address (P.O. Box Number is Not Acceptable)
4411 W PEARL AVENUE
TAMPA FL 33611 =5 S Cods
FL

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS R I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImiE D F@uem TITLE ) O Change F&ddw‘tim
NAME OHALL, CARL NAME DA , eyars _
STREET ADDRESS | 508 8. WILLOW AVE #14 seeTavoress | 36 (& (i Hlowo Ave #15
omv-s1-22 | TAMPA FL 23602 ov-SIP | 7TRehs?, L 33600
TITLE DS, [ oelete TITLE b ’ ﬁ\Change ] Additicn
NAME LOPATIC, LIZETTE NAME LofPAtiC, LE—'FZ,E‘#?
STREETADDRESS | 506 'S. WILLOW AVE #11 stReer ancress | SOk 8- (7] How *//
orst2P | TAMPA-FL 33602 s | ThemhA, FL 23608
TME p - ‘5@31(;‘3 TME j)S 7 3 Change ﬁ#«dd‘.\\m
e RUPP, ROBERT e corran, Juhe 1y

seTanoress | Sk S, L How) PAuG-
em-S1-2p ﬂmﬁﬂ = A3baz

stheer 0oness | 7805 PROFESSIONAL PLACE
MY-ST-20 | TAMPA FL 33637

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-gT-2p CLry-ST-2P

TIMLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRCET ARDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an at{a h.an address, with all otheritke empowered.
SIGNATURE: Jga00  ( ?@)ﬁa 7476/
Date faytima Phene #

CR2E037 (9/99)



