¥ ')
FILE NOW: FILING FEE 1S $61.25
NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

POCUMENT # N16854 (4)

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%02 8. ROME AVE., #A
TAMPA FL 33606

Mailing Address

802 §. ROME AVE., #A
TAMPA FL 33806-3033

FILED
Jun 09 1997 8:00am
Secretary of State

RN

R

3. Date incorporated or Qualified
09/18/1986

3a. D%eﬁ(l)ééa/sitgﬂgegon

22] 27]

6. Cerlificate of Status Desired

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m *2;] NOT APPUCABLE v'|Not Applicable
TR Suito Apt H. ot. 0 $8.75 additional

Fee Required

gt -

BERTKE, ROY
902-A 5. ROME AVE.
TAMPA FL 33608

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
E _2;| Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m ?El ;;l ;\ Fiorida Siatutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name

B2| Streel Address (P.O. Box Number is Not Acceplable)

B3

84| City

FL lss

Zip Code

lioh 677

8, Florlda Siatutes, the a

le

=977

6 above-named corporalion submits this statement for the purpose of changing its registered
(ch chan eo'.;a's; Iauihorslzed by 1he corporation’s board of direclors. | hereby accept the appointment as registered
. Florida Statutes.

ad & prinlad name‘ll Warau agenl and litle it applicable

[NOTE: Regstered Agent signature required when rainstating)

DATE T

SIS RIAT™ I,

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Cf e DT [T DELETE 11TILE [dchange [T Addition
Bl NAME BERTKE, ROY 12 NAME
=1 sweeranoress | 902A §. ROME AVE. £.3 STREET ADDRESS
2 env-srap TAMPA FL 14 CITY-51-2P
TILE ] PR 21T0TLE T Change L] Addition
NAME MAHON, DEIRDRE 2.2 NAME
seeer aponess | B02C S. ROME AVE. 2.3 STREET ADDRESS
CATY-ST-2F TAMPA FL 2.4 CITY-ST-2IP
WiE D L] DELETE 33 TITLE [Ithange ] Adoilien
HAME KUZ0, JAMES 32 NAME
seeraporess | 902 S. ROME AVE, #B 33 STREET ADDRESS
CITY-51- 2P TAMPA FL 33606 34.CITY-T-21P
ML T oteete 43 TITLE [ change [ Acdition
NAME ROBERTS, VIRGINIA 4.2 NAME
staeevapoaess | 1808 MORRISON AVENUE 43 STREET ADDRESS
OITY-5T-21p TAMPA FL 44 CITY-5T-7P
TITLE ] DELETE 51TTLE [Jchange [ Addition
HAME 52 NAME
i | STREETADDRESS 5.3 STREET ADDRESS
s OmY-8T-2p 5.4 CITY-57-2IP
f TIE CJ orLeTe 5.1 TITLE [ change [ Addition
i | NAME 6.2 NAME
| saeer apomess ﬂ 63 STREET ADDRESS
g | Cmy-st-np — A 64 CITY-ST-1P
¢ | 14, 1 do hereby cartify that the informati pplied with filing doss pol c}uamy or the exemption statad in Section 118.07{3){i}. Florida Statutes. | further certify that the .
information indicated on this annuaj/refsort or supplgimgntal annual rkport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
. 1 am an officer or director of the ¢ ration or the robiver or trustge empowered 10 exacute this report as raquired by Chapler 617, Florida Statutes; and that my name
5 appears in Blogk 12 or Block 13 if , Oron S,
(Re Beeree /.99 g3 990 §030

CR2E037 (9/96)



