SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secralary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N16854 (4)

1. Corporation Name

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address "II“m m “I“ |||I' llm ||||l Im Im' I|||| M“ I‘lll I|||| mu |I|\

%02 S ROME AVE. 78, A 202 5. ROME AVE. Wi, A

617.0508 and 617 15608, Flonida Stailutes, the above-named corparalian submits this statement far the purpase of changing its registered

. Pursuant to the provisi ectiof
ftice or regsst rt, orjpath. jf the Statejol Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered
a m farpiliar witl coépl the obligalivos of, § 17.9603, Florida Statutes. " 9 é
(i, A b~ b
DATE

.'n B
N ¢

TAMPA FL 33606 TAMPA FL X606
a. Date Incorporated or Qualified 3a. Date of Las! Heport
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
;Tl ;G-I NOT AP PUCABLE Nol Applicable
Suite, ApL. ¥. etc Suite, Apt. 4, tc. 5. Certificats of Status Desired O $8.75 Additonal
22 ;l i Fee Required
City & State City & State 6. Electicn Carnpaign Financing D $5.00 May Be
23] |28} Trust Fund Contribulion Added to Fees
Zip Country ap Country B. This corparation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes [Jyes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
Bi] Name
1 82| Strest A«amss (P.O. Box Nur?er is Not Accegtable)
9028 5. . (o]} "'/s 2t Komé€ Ave
TAMPA a3
B4 City 85| Zip Code
. . TA M PA FL| (334006

SHNATURE z
SignEture, typed or printed-amertil registerad &onf and Ml 1 apphcabis (NOTE: Registered Agent signature required whon renstating)
12. -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFFCTORS IN 12
TITLE ‘Dm( ] pesete 14 TILE - I)‘T‘:' Whmge [ Aadition
KAME BERTKE, ROY 1.2 NAME
STREET ADDRESS 902A S. ROME AVE. 1.3 STREET ADDRESS
CITY-5T-29 TAMPA FL 3.4 CITY-$T- 29
TILE 8§D L] peLere 21 1ML [T Change [ ] Addition
NAME MAHON, DEIRDRE 2.2 NAME
STREET ADDRESS 902C S. ROME AVE. 2.3 STREET ADDRESS
CTY-5T-2P TAMPA FL 2 4CTY-ST-ZP
TIRLE [T oeLETE ITME | o D mnange [ addition
NAME 32 NAME Kuzo’ TAmg‘ 'S m‘,
STREET ADDRESS JISTREETADORESS | G OR -8 Fot# Kowa Ave
CITY-51-7P 34 GITY-§T-20P TAmMPARA, FL 33L06
THLE [ Toeere 41TIMLE . [T Cnange [ Adeition
NAME ROBERTS, VIRGINIA 4 2NAME
STREET ADDRESS 1603 MORNSON AVENUE 43 STREET ADDRESS
CITY-§T-2IP TAMPA FL 44CHTY-ST-2
THLE [ JoeLeme 51TLE 1000018770 ﬂChange [ ] Addition
NAME SZNAME, -06/26/96--01130--007 |
STREET ADDRESS 5.3 STREET ADDRESS Gl . 25 /
CITY-ST-2P 546ITY-SI-2P ~\p
e [_] DELETE 61 TiILE y[e ] fadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AUDRESS
ITY-S1-29 " 6.4 Q1Y -51-2P
14, | da hereby certity that t lied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3}(k), Florida Statutes. |

turthar certily that the
made under oath;
that my name app

SIGNATURE:

1¢d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
rparation or the receiver or fruslee empowered 10 execute this repert as required by Chapter 617, Florida Statules; and
d, or on an attachment with an address.

T14 ?%MMK 5 6-5-96  §13-820-po30

NATJRE ANDTYPED OF PRINTEG NAME OF BIGHING OfFICER OR DIRECTOR Date Oaytima Phone #
0011735

CR2E037 (3/96)




