FILE NOW: FILING FEE IS $61.25

CSEESEOTFESN FLORIDA DEPARTMENT OF STATE

ATl £ Sandra B. Mortham

ANNUAL. REPORT \\ ) ;:i' LAk Secretary of State
1997 boct o DIVISION OF CORPORATIONS

| DOCUMENT # N32418 (8)

1. Corporation Name

HUDSON VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED

May 07 1997 8:00am
Secretary of State

Illll!lllIlIIIIIIlllilllllllllllllllillll|i|l||l||l|l||lIIIIIIIIIHIII

Principal Place of Business Mailing Address _
C/O MAYNARD FERNANDEZ C/0 MAYNARD FERNANDEZ
27200 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENUE ‘
F 7 TAMPA FL 1-2284 PI—
TAMPA FL 330 g %0 3. Dale Incorporated or QualifEd 8a, Date of Last Report
/22/1989 ‘
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numnber Applied For
o -~ 593026137 Not Applicable
Suite, Apt #. alc, Suite, Apt. #, etc. ] %.75 Addiional
?2] —23 6. Certificate of Status Dasired D Fon Raquired
City & Stata City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E‘;l fz—s-l rS—IL!I Florida Statutes [Oves CInNo
b, Mame and Address of Current Registered Agent 10. Nams and Address of Now Reglstersd Agent
B1| Name
FERNANDEZ, MAYNARD 82| Strent Address (P.O. Box Number is Not Acceptable)
2700 NORTH MACDILL AVENUE
TAMPA FI. 33807 83
84| City FL 85| Zip Coge

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _

. Pursuant fo tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its registered

office or registered agent, or both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, lyped or prnled name of tagislersd agent 8nd Tk o Appicatie NOTE: Regiatared Agen sighatire feqUired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DVP 7 oeLETe 11TIRE X Change L] Addition
NAME FEANANDEZ, MAYNARD 1.2 KAME
stueerapbress | 2700 N, MACDILL AVENUE 1.4 $TREET ADORESS
| ony-sizp TAMPA FL 14 O - ST-21P
ML oP [T DECETE 21 WILE [ Crange ] Adaition
KAME COTYER, W. JEFFREY 22 NAME
smeeranpress | 2700 N. MACDILL AVENUE 2.3 STREET ADDRESS
oIry-S1-21P TAMPA FL 33807 2.4CITY-51-21P
T D [T DECETE 31THLE [ Change [T Addition
NAME PHILLIPS, GEORGE W. 2.2 NAME
seet aopress | B0O1 N.DALE MABRY #401A 3.3 STREEY ADDAESS
GITY-S1- 2P TAMPA FL 34 CTY-5T-2P
TLE LT oeLere 4LITTE Ll Changs  L_F Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-§T-21P ) 44 CITY-ST- 2P
TIriE L DELETE 511ME L Change 1 Addition
NAME 5.2 NAME
STHEFT ADDAESS 53 STREEY ADDAESS
CiTy-51-gip 5.4 0ITY-§T- 2P
TILE T DELETE 61 TITLE [ Changs™ LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 7 | 64CITY-51- 2P

information indicated on this annual rgnor or supplgfnental ann

ecaiver or

14. | do hereby certify that the information supplied with {ps filing d
I am an officer or director of th

appears in Biock 12 or Biog) n atlach r address. .
SIGNATURE: /. X - OLITRE D
IGNING OFFICER OR DIRECTOR

not qualily for the exemption stated in Section 118.07(3K1). Florida Staiutes. | further cortify that the
| ropon |s true and acourate and that my signature shall have the same legal effect as if made under oath; that
sten gmpowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

4|23/47 8> §77 2337
k] ¥ 7 pae Dayt # 0047488

CR2E037 (9/96)




