2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15303 Jan 12, 2000 8:00 am
- Eyhane Secretary of State

TIFFANY OAKS LAKESIDE CONDOMINIUM ASSOCIATION, | 01122000 O00s3 015 =*r5g] 25
Principal Place of Business Mailing Address
0725 TIFFANY OAKS LANE 9725 TIFFANY OAKS LANE
TAMPA FL 33612-75%0 TAMPA FL 336127510 UUUJUYJUQU
us _ us ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 ) . DONOTWRITEINTHISSPACE .
City & Stale City & State 4. FEI Number | |Applied For
B 59-3069319 Nt £
7ip - Couniry Zip Country 0 $8.75 Additional

8. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PODRAZA JA*MES B o : : Street Ad'dress (PO, Box Number is Not Acceptable)
9725 TIFFANY OAKS LANE
TAMPA FL 3?.6_12J§12v

City . FL Zip Code

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
Signalture, typed or printed name of registered agent and titie if applicable (NQTE: Ragisterad Agent signature requirad when reinstating} DATE
2w - . - - - -l - - - T -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 10
e Y O celete Time ) [0 Crange 1
NAME RENES, ROBERT NAME MAveY E. BARRER
STREET ADDRESS | 9714 TIFFANY OAKS LANE STREET ADDRESS | @ 7 22 T1 FRVY oS L4 rE
omy-st-zP | TAMPA FL 33612-7510 CITY-ST-2IP TANPR, o, @82~ 75v0
me | T e O oslete e - [ Change [0 ***~--
™ " | PODRAZA, MARY O NAME
STREET ADDRESS | 9725 TIFFANY OAKS LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-7510 CITY-ST-ZIP
TILE PD [T Dakete TITLE [Cdchange [
NAME PODRAZA, JAMES NAME
STREET A0DRESS | 9725 TIFFANY OAKS LANE STREET ADDRESS
cmv-st-2¢ | TAMPA FL 336127510 cirY-5T-28¢
TITLE 1 Delete TITLE [JChange [ Addition
. NAME S e A it et i e o o et e o [l HAME. e . —— . T wea
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P d s et oy -S1-2p
WE- e af dup o o U Ooeee” - ) e [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify-that the'inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




