FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N16854

1. Comoration Namse

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
902 S. ROME AVE. #A

Principal Place of Business
902 S. ROME AVE.. #A

FILED

Mar 02, 1999 8:00 am|

Secretary of State

03-02-1999 90010 028 ****6]1 25

T

TAMPA FL 33606 TAMPA FL 33606
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (9/16/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;;i —;,;I NOT APPUCABLE Nat Applicable
City & State City & State . $8.75 Additional
5. i
;;I ;;l Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
(24} [2s] 20! 30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BERTKE, ROY 82| Street Address (P.O. Box Number is Not Accepiable)
802-A S. ROME AVE. 5
TAMPA FL 33606
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0893, Florida Statute

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2-989

SIGNATURE E Q' g
Signatura,

12 OFFICERS AND DIRECTORS | 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT (3 DELETE 14 TME [(dChange [ Addition
NAME BERTKE, ROY 12 NAME

sreeTApDRess| 902A S. ROME AVE. 1.3 STREET ADDRESS

arv-stze | TAMPA FL 140TY-ST-2P 33600 ,

TME SD %DELETE 21TIMLE SD ﬂghange [ Addition
NAME MALLARD, LARRY 2ZNAME &RA, BLaADY

sTREET apoRess) 902C S. ROME AVE. 2ISTREETADORESS | QOA € Seuth Qame AV

CITY-ST-2P TAMPA FL 2. 4 OITY-ST. 2P TAwWDA T\ 3%ol :
TE D {0 DELETE 31 TITLE ) o "[JChange [ Addicn
NAME KUZO, JAMES 32 NAME

streeTaporess| 902 S. ROME AVE., #B 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33608 34,CITY-ST-2P

mE PD (] DELETE 417IE [JChange  []Addition
NAME ROBERTS, VIRGINIA 4 2NAME

streeT aporess] 1608 MORRISON AVENUE 43 STREET ADDRESS

CiTY-ST-2P TAMPA FL 44 CITY-5T-2ZP 33006

TME [ DELETE 51 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 21 5.4 CITY-ST-2IP

THLE [] DELETE 6.1 TILE [OChange  [] Addition
NAME 6.2 NAME

STREETADORESS 83 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

14, F hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered. .

Block 12 or Block 13 if changed, or on an attachment witfl

SIGNATURE:

Rld §20 8030

CR2E037 (11/98)

Drytime Phona #



