2001 UNIFORM BUSINESS REPORT (

-

»

UBR)

3124

FILED
Mar 30, 2001 8:00 am

DOCUMENT # N16854

1. Entity Name

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-02-2001 90074 023 ****61 .25

Principat Place of Business

802 5. ROME AVE.. #A

Malling Address
902 5. ROME AVE.. #A

TAMPA FL 33608 TAMPA F{ 33606
Slaisamgla faxslutnsd IR TR
2.] Principal Place of Business ‘3. Mailing Address
Q455 Koaen Bowlevard 4455 Koner Pavulenid
Suil?. Apt, #, ett! Suite, _-Apl. #, Bit, DGO NOT WHITE N THIS SPACE
wWite (13 60 uite 13 _ _
City ate ity & State 4. FEI Number pplied For
at . Refersbuia, Fr_ Sp. oderalonra , L NOT APPLICABLE Not Applcabe
Zip ~ Cebuntry Zip “Sevftry o - $8.75 additional
% ,? . q 37 0 ‘2 E 9 §. Certifigate of Status Desired O Fee Required
‘?; O% Name and Address of Current Registered Agent L 7, Mame and Address of New Registered Agent

2\ fimpoc&

BERTKE, ROY
902-A S. ROME AVE.
TAMPA FL, 33606

Strept Ad

(5o Hoger Boulevadd; Suite 113

) D ——
.0. Nurpber [s N ¢ 4
et LA T 2o lutons

SIGNATURE]

2t Redersiou rg

8. The above named entity submils this statement for the purpose of changing its registerad office or regism agent, or both, in the state of Florida,

pndiure required when reinsizting)

FLI™Z 900 ]

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Contributiorn. Added to Fees Deparlment of State
10. OFFIClERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T B folete e D1 - [ Change  [D3#dttion g
e BERTHE-ROY - e m o Jthnsm, Redoer- 2
sreerAooRess | O02A S. ROME AVE, 7 STREET ADDRESS Qo3 A5 Rome. Ue_- 5
orv-st-2P | TAMPA FL care-S1-2¢ Tam PG, - 230 §
e sD O nelete e ! D Crange ] Additon | &5
NAME ORA, BRANDY NAME
STREET ADDRESS | 902 C SOUTH ROME AVE STREET ADDRESS
CITY-S7-2P TAMPA FL 33808 . CITY-5T-2IP
me D 3 elete mE ClChanga [ Addition
e [-KUZ0, JAMES - e M —_ - —
STREEY ADDRESS | 902 S, ROME AVE., #B ‘ STREET ADDAESS )
CiTy-§T-21P TAMPA FL 336% CITY-8T-2p
TME PD _ 0 delote TME 1 Chenge [ Addition
NAME ROBERTS, VIRGINIA —_— NANE
STREETADDRESS | 1608 MORRISON AVENUE STREET ADDRESS
CITY-§7- 2P TAMPA FL . CITY-ST-21P
e 7 Delete e [JcChange [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CiTY- §1-2P CATY-ST. 2P
TIRLE ] Deletg TME [ Change  [Z] Adeition
NAME NAME ] .
STREET ADDRESS STREET ADDRESS
CTY-S1-7P GTY-$1-21P

changsd, or on an attag

SIGNATURE:

ant with an,addrﬁss. with ajlothgr like empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the informalion
indficated on this rgport or supplementar raport is true and accurate and that my signature shall have the same lsgal &
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

act as if made under oath; that | am an officer or director




