- 2000 UNIFORM BUSINESS REPOp’f (UBR)

DOCUMENT # 30§45 o
1. Entity Name . .

lcﬂ/nﬂe«rmea Mobdle eouwners
Assoc iatien . | ~ic .

___F_'rlqcipal Place of Business Mailing Address

_ICLr\qe,r‘u\eJ mabckle ;
Mme,owners Q'S‘SOC—LC\:"LO.'Y\ Lo

bilo Ll T S.

315

N S Petes Fio

2. Principal Place of Business 3. Mailing Address

FILED
Secretary of State

03-27-2000 90046 041 ****5].25

B003676D-

, : sT. b
<ame a3y alove |l 21 S . 315 |
Suite, Apt. #, etc. Suite, Apl. #, ¢le. - DO NOT WRITE IN THIS SPACE
4. FEl Number Applied For

City & State . . City ate,
St Fete

FLOQ{OA

Not Applicable

Zip Couniry Zip
B3F)) - 2333

Country

Us A

5. Certificate of

0 $8.75 Additional

Desi
Status ired Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

I e - — et Name <

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida

SIGNATURE

Slgnatura, typed or printed name of registered agent and tle It applicable (MOTE' Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i O Detete L TPreswdent O Change ] Addition
NAME NAME Y Yy re-t e H Couven 407y

STREET ADDRESS sReer anoRess | Lo\~ o2 1 2T S Yigr o= Z28Na.

CITY-ST-2P : ovsi S Peta el burg T . 33 F13—

TITLE [ Delete TITLE Jice. Pres, ol e_uqc [] Change [ addition
NAWE NAME Touglas éu_k P

STREET ADDRESS STREET ADDRESS | | ¢g l(cﬁ 2137 5 foT 217

CITY-57-2P CITY-ST-2P [y +o v ra FL_ 21y

me | - T O TTE reaswrey I  [IChange — LT Addition
NAME wE | Shileen Sikeasth

STREET ADDRESS SIREETADRESS | [(n Llp~ Z(ST S . loT o7 3

G- St-ap ST gy tedewvs burg Fia 33540
TITE O pelate TITLE "gec r:&‘hl_. r\,, l (] Change  [] Addition
NAME NAME Lonmclea LY Ci C_/L\

STREET ADDRESS v seeranoness | J{p Hlp o2 ) BT S . T DS

oy ST-29 ' ov-ste ISy Jetersbuarg P 233ty .
e [ pelete TITLE ' . . I [] Change [ ] Addition
NAME NAME W) lea e ?ucdH

STREET ADDRESS ‘. STREETADORESS | [ (g (g 2} ST V3 Lo HIQ

CITY-51-71P CITY-S$T-21P St &’.{_e_’ A 3 ALy
TITLE [ Detets TITLE Lo . S_ [ Change - [ Adaition
NAME ; NAME d -\a,s ~

STREET ADDRESS STAEET ADDRESS J(Q ;};FO 21 st (FZLS - KS o1 .)-&7
CiTy-ST-20P CY-STP rg— Du b . T A 32343

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is triue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered (o 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 aitachment with anjddrass, with all other like empowered.

SIGNATURE:

F27 ) FRY G35

raschBa-a00

Mar 27, 2000 8:00 am

CR2E037 (9/99)

-



o~ Machmerrt
%mo | | - M2 760

!@ ’BO-/LJOGA fmza_c_f;‘owﬂ
Ray P{‘iglﬂ = R - 3310 .

@ Mccha f CRatray |
el RIEE s Lexl 319
ST Pete - &, _ 32331

= Oox M T
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