2001 UNIFORM BUSINESS REPORT (UBR)

FILED }

DOCUMENT # N31140

1. Entity Name

HYDE PARK CONDOMINIUMS OF TAMPA BAY OWNERS ASSOC

Apr 05, 2001 8:00 am :
ecretary of State

04-05-2001 90012 005 ****5] 25

t trugtee empowered to e

anéddregs, with gl cihe

AN gy 7] (i
fle ﬁ,

SIGNATURE:

Principal Place of Business Mailing Address
2007 W DE LEON ST 2007 W DE LEON ST
UNIT A UNIT A
TAMPA FL 33606 TAMPA FL 33606-2081
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3175388 Nt Applicable
Zi i Count iti
P Country Zlp iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
— e o e g | e ————— B A ,-.--,._-._ekgpa_;__ Ty g = e b s ,.Name,__—__‘»q_.-._;,:,.b_..,____.,_.._ -f:‘_q_“t._ —— L e - . P o .
0. N i
SKIPPER, SR. J. STANLEY Street Address {P.0. Box Number is Not Acceptable)
2007 W. DELEON AVE.
UNIT A _ _
TAMPA FL 33606 City FL [ 20 Coce
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE SVD [ Delete TITLE (2 Changs (2 Addition | &
S
HAME HIEBER, SHEILA B RAME =
STREET ADDRESS | 2007 W DELEON ST, #D - STREET ADDRESS §
CITY-ST-201P CITY-ST-2IP
TAMPA FL |3
TITLE PTD [ Delete TIMLE [ Change [ Addition x
NAME SKIPPER, J. STANLEY NAME
STREET ADDRESS | 2007 W DELEON ST, #A STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-ZIP
|7 mine~ B B 0 - [T Delete ) BT - ©7 ™ -[Jchange ~ [J Addition |~ ~
NAME GINSBURG, CHARLOTTE HAME
STREET ADDRESS | 2207 W DELOEN ST, #8 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CiTY-ST-2IP
TLE ‘ 1 Delete TIMLE C] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE O Dekete TITLE : Ochange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
12. | hereby cartify 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 supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive| emute 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 attachmept e ampowered.

JIGNATURE AND TYPED OR PRINTEP NAME OF SigRig& OFFICER Off DIRECTOR

Habr  S1ISF-02951

T/~ 7 Dae ADaviime Phone #



