2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13359

1. Entity Name

INC

THE VILLAS OF HYDE PARK CONDOMINIUM ASSOCIATION,

Secretary of State

03-19-2003 90151 043 ****5] .25

Mar 19, 2003 8:00 am

1
[}
L

§

Principal Place of Business Mailing Address
% JAR PROPERTY MANAGEMENT SERVICES. INC. % J&R PROPERTY MANAGEMENT SERVICES. INC.
411 W PEARL AVENUE 4411 W PEARL AVENUE
TAMPA FL 33611 TAMPA FL 23611
VZLLAS OF 4iyvjir Popk | Tz i o5 o fF 4 V0F S0F
Suite, Apt. #, eta. Suite, Apt. #, etc. [Qé—IECK HERE IF MAKING CHANGES
2. BoX /2972 Ro. Pox 48F 72
City & State City & State 4, FEI Number 59-2660707 Applied For
70 A A L 7 D08 AL Nol Applicable
Zip Country Zip Country " , $3_75 Additional
&7 /S 237 5 Py 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PFEIFFER, JOYCE A
4411 W PEARL AVENUE
TAMPA FL 33611

- R R e e — _.'Na @ T - —— T 5 R e s T P -

<20 _,5

R DI

Street Address {P.O. Box Number is Not Acceptable) ’
DG S WITLLP W AVE. | (UAZT yd

Cil Zip Co
00 FL | 27c0oc

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

N O L. _CRINDY |, TRES N it P TS TTF

" Slgratura, typsad or pr;mer; name of registerad agent ang! title if applicable

(NOTE: Registerec Agent signalura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. :OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP : > O Detete TIMLE Clchange [ Addition
NAME MAXWELL, AMY AV NAME

STREET A0DRESS | 508 S. WILLOW. ST #2
Cm-si-2P | TAMPA FL 33606

STREET ADDRESS
CITY-8T-ZIP

P
TIRLE DVP D’ﬁeiete TIMLE v 3 Change  (hAddition
NAME GRADY, TODD NAME ATIALS, TREAN T o
STREET ACORESS | 506 S, WILLOW ST #1 STREETADORESS |_ S0 @ 5. weZ ds oW B0 = &
CITY-S§T-2IP TAMPA FL 33608 CITY-S3-21P T AR i PGSO &
me Ds e e oo s —OMetete - _J e [oDT mmm = st~ —e e . J[].Change._ iX Addition
NAME NORTH, SUSAN NAME CAANLD Y, 7o LD _
STREET ADDRESS | 508 S. WILLOW ST #4 STREETADDRESS | § g, 5. \a T L£0 W AVE.
CITY-ST-2(P TAMPA fL 33606 CITY-ST-2IP 7“4/910/? Ll 23 & oL
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-20P
TILE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [T nelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this flling does

indicated on this report or supplemental report is tfrue and accurate and that my signature shal!
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alo

Rg empowered.

not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

have the same legal effect as if made under oath; that | am an officer or directar

Z? - for S S - DT Y L P R

CR2E037 (10/02)




