2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Mame

HYDE PARK PLACE CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16854 o=

Principal Place of Business

C/O FINANGIAL & TAX SOLUTIONS
9455 KOGER BLYD. STE 113
SAINT PETERSEURG FL 33702

Mailing Address

G/O FINANCIAL & TAX SOLUTIONS
%455 KOGER BLVD. STE 113
SAINT PETERSBURG FL 33702

2. Principal Place of Buginess

3. Mailing Address

IR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
) Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Eg.ggqlﬁ?e%itional ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —.

Name

ROBERTS, VIRGINIA Street Address (P.C. Box Number is Not Acceptable}
C/0 FINANCIAL & TAX SOLUTIONS
9455 KOGER BLVD, STE 113
SAINT PETERSBURG FL 33702 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DT ‘ ] Delete TITLE [ Change  [] Addition
NAME JOHNSON, ROBERT NANE
sireeT ADDRESS | GO2A S. ROME AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-ST-2IP
THLE sD 1 oslete TITLE [ change [ Addition
NAME DYLIACCO, MARIANO NAME
STREET ADDRESS | 902 C SOUTH ROME AVE ~ STREET ADDRESS
CITY-S1-ZiP TAMPA FL 33608 CITY-51-ZIP )
TTLE 1] e " Delete “TITLE B - ‘O-Change~ {1 Addition
NAME KUZO, JAMES NAME
STREET ADDRESS | 902 S. ROME AVE., #B STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33606 CITY-ST-21P
TITLE PD ] Delete TITLE [ cChange ([ Addition
NAME ROBERTS, VIRGINIA NAME
STREET ADCRESS | 1608 MORRISON AVENUE STREET AGDRESS
CIiY-ST-21P TAMPA FL 33606 CITY-ST-2IP
TITLE . O Delete THLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-3T-2IP
THE 1 Defete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true and accur;
of the corporation or the receivlr or trustee

changed, or on an attachment djih an address, with all other like empowered.
. X - ‘, .
Y / ) R (el
SRR ATIIDE . Z;) 7 ‘.I‘E.TLQ&/@ ,’.‘;D

empowered to execul

s filing does not qualify for the exemption stated in Se
ate and that my signature shall have the s.
te this report as required by Chapter 617,

clion 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as f made under oath; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90144 017 ****51.25

CR2E037 (10/02)




