2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 15,2002 5:00

BAHIA DEL MAR CONDOMINIUM ASSOCIATION NO. 5 OF § 05-15-2002 90124 048 ****61.25
T. PETERSBURG, INC.
Principal P\ace::of Business Mailing Address
;0f\ BAMIA DE MAR BLVD 5901 SUN BLYD ” Uusuams-
+ PETERSBURG FL 33715 #200 .
‘ + i SAINT PETERSBURG FL 337154101
us .
R s e A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59’2896644 Not Applicable
Zip Coumry Zp Courniry 5. Certificate of Status Desired O ?g.gesqﬁfjﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name T e
ﬁESOURCE PROPERTY MANAGEMENT Streel Address (P.O. Box Number Is Not Acceptable)
103 CLEVELAND ST S.W.
LARGO FL 33770 :
City FL Zip Code

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

i B enlen o fo s

Slgnature, typad or printad}ame of registered agent and title if applicabla. . (NOTE: Ragistared Agent signatura required when reinstating) DATE {
. ¢ o 9. Election Campaign Financing 5.00 Make Check Payable to
N FILE NOW: FEE IS %1'25 Trust Fund Contribution. O ﬁdded tohg:s;sBe Depar{ment ofysgate
10, : OFFICERS AND DIRECTORS 11. ‘ ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DT Dalete TITLE Y "Dchange  [Wfddition 15
wr |SIMMONS, ALEX ¥ we - |JOSEPH PILATASEID o ) 4 oxg 2
STREET ADDRESS | 6085 BAHIA DEL MAR BLVD #202 smeetaooness |GOIt BA#IA DEL WAR D §
or-sT-2r | ST PETERSBURG FL 33715 ovsrze |G PETERSBURL A 33715 - g
e DV mjelete ~fpme . |DT ; ] Change ddition | &
NAME BARRETT, WILLIAM NAME (o ﬂC‘-EQV
sraee so0sEss | 174 GREENWARD WAY S. steee ocress | GO BAA DEL drt. BLYD w1
|, OTST-2P-o| NOLMSTEAD: OH- 44070 - oo mom o Jomsrze  |@T, PETERSBURS- FL 23715 ,
TMLE DP . lels . me PSS T T T DOchange  [ddiion |
v BURTON; ROBERT Poa e GERTRUPE CONIBLARIQ 540
STREET ADDRESS | 15206 VALLEY VIEW DR steeranovess | @O 47 BAWHA- DEL AR
CITY-ST-2IP CARMEL IN 46032 _ ) ) CITY-ST-ZIP Y ?Brfes eUﬁ‘-l F[_ 337! r
TILE D @’Defele TITLE [J change [ Addition
NAME FINKE, ALBERT NAME
STREET ADDRESS | 24 MOUMOUTH DR STREET ADDFESS
CITY-5T-2IP .MARS PA 16048 CITY-ST-2P
TLE ED) . Moeiets TITLE Ol change [ Addition
wne - |CLAESSON; CATHY NAME
sTREET ADDRESS | §073 BAHIA DEL MAR BLVD #227 STREET ADDFESS
CTv-ST-2F | ST PETERSBURG FL 33715 civ-st-2¢
TITLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CITY-57-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraag with,al ||ii|l like empowered. )

. _ S il e
.SIGNATURE';’ ) Bt
SKSNATURE ANBTYPED OR PRINTED

SIGNING OFEIQ§R OR DIRECTOR Date 4 Daytime Phone #




