2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16730 Jan 12,2000 8:00 am
Secretary of State
5282 95TH STREET NORTH CONDOMINIUM ASSQCIATION,
01-12-2000 90066 012 ****a] 25
Principal Place of Business Mailing Address
$262 85TH ST. N. 5262 95TH ST. N
UNIT #5 UNIT 25
LUyuvuvuUuilIvu
ST. PETERSBURG Fl. 33708 ST. PETERSBURG FL 33708-3772 v
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
il . U RS - ~— =" " "hQ-P877527 — : [Not Appiicabie-|
Zip Cauntry Zip Countsy ” ’ $8.75 Additional
5. Certificate of Stalus Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. B.o Number is Nat Acceptable
NORMAN MAHON ross (RO Boxumber s Nat Accapratle)
5282 95TH STREET N.
#2
it Zi o
ST. PETERSBURG FL 33708 Gy FL | @Poe
8. The above named entity subrmite this statement for the purpose of changing its registered aifice or registered agent, or both, in the: state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicablg. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l—‘!'l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' [ peiete TITLE [JcChange (] Acdition
Kot MAHAN, NORMAN NAME
STREET ADDRESS | 5282 05TH s]“ N. STREET ADDRESS
om-sT-ZP | o1 PETERSBURG FL CITY-ST-2P
TWLE Ay L 3 Delete L Dl change [ Additian
- NAME LEHCHENBERG, CHA_RLES R T v~ . -NAME.-__ T e | it Ta e e _— e e e s e -~
STREET ADDRESS | Bogd @5TH STREET'N  ° STREET ADDRESS
CITY-$T-2IP ST PETERSBURG FL ClTY-ST-_ZlP
TILE SD a [ Delete TITLE [ change T Addition
NAME HAMILTON, EVELYN NAME
STREETADDRESS | 5282 95TH ST. N. STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
' ST. PETERSBURG FL
ME ] Delete TmE : O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-51-21P CITY-81-2IP
TILE O belete TTLE O crange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TTLE {7 Change [ Addition
NAME . NAME
STREET ADBRESS (47w, i w ¥ Unbhifel STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. Thereby ceilifz-thét-the information supplied with this filiné; does not qualify for the exemption slated in Section 119.07(3)(i), 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 iegal effect as if made under cath; that | am an officer or director
of the corpdration or the receiver o trustee empowered 0 exetute this repor a5 required 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 all other like empowered.

SIGNATURE: LBV lT U REQUIFBEIMN 4h ar 1/4/ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' pale Daytme Phone #
i T = S

o T e A v




