I

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
S, o= | Jan2l 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # N16854 (4)

1. Corporation Name

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

AR SO

Principal Place of Business Mailing Address
'%A)zugg FF':EME AVE.. #A %;i‘ FS'A F:?E’gEaﬁglE #A 3. Date Inc:orporatecrlr or Qualified
Qo/18/1986 000
4. FE! Number Applied For
NOT APPLICABLE | |NotApplicale
2. Principal Place of Business 2a. Maijling Addres o
P g . . 5. Certificate of Status Desired | $8.75 Additional
’;‘ 2—GI .. _ Fee Required
Suite, ARt #, elc, Suite, Apt. #, ete. ] 6. Election Campaign Financing $5.00 May Be
E’ ;7-'| Trust Fund Cantribution ]:I ____Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
E;L ;;I ] Oves CNo
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
EI 25 ;.;I E‘ Personal Property Tax dua June 30. [.] ves E] Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERTKE, ROY 82| Street Address (P.O. Box Number s Not Acceptable)
802-A S. ROME AVE.
TAMPA FL 33606 83
84| City FL Zip Gode
11. Pursuant to the it of Sacti 617,0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the i:urpose of changing its registerad
office or [ga Gth, ifthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtmem as registered
agent. [ am Ep. el ! , Florida Statutes.
SIGNATURE
Signature, typed of printed nama j.mnglsleusd agen and titla it appficanle, (NCTE: Hegfslered Agent signature required whan ratnstating)
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOFIS N 12
TITLE [h]} [T DELETE 11 TME [ TcChange L[] Addition
NAME BERTKE, ROY 12 NAME
swmeTanpress | 902A S. ROME AVE. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 CITY - ST-ZIP ) R
TME () [T DELeTE 21710LE mange [T addition
NAME =MAROMNDEIRDRE— =5 f 22NAME AKAKR wi
7 ALLAR
staeeT appRess | 902C 8. ROME AVE. 2.3 STREET ADDRESS 4 : D—
CITY - §T- 2P TAMPA FL 2.4 CITY-ST-2IP _
mE {1 DELETE 31TIMLE L change LT Addition
NAME KUZO JAMES . 3.2 NAME
stReer aporess | 902 S, ROME AVE,, #B 3.3 STREET ADCAESS
CITY-S1- 27 TAMPA FL 33606 a4, CITY-5T-2IP . e
TALE PD [ mpEEE 31 TITLE [ Change [T Additlon
NAME ROBERTS, VIRGINIA 4,2 NAME
sTReeT ADoREss | 1608 MORRISON AVENUE 4.3 STREET ADDRESS
CITY-57-2P TAMPA FL 44 CITY-SE-ZPP e ‘ .
TIME [T DELETE 5.1TTLE [Tchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST-2IF 54 GY-Si-2IP o R
TINLE L] DELETE 6,1 TIILE [_{Change  {_[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-ST-ZiP 64 CITY-5T-ZIP

14. | hereby certify that the Information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual report or suppl smsntal annual feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corpor on oriha ressiuer or fristee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 er Block 13 if
SIGNATURE: "'C“ 8

Mavtime Phorna # o o oo

CR2E037 (10/97)




