2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32418

1. Entity Name .

HUDSON VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90051 016 ****6].25

Principal Place of Business

C/O MAYNARD FERNANDEZ

Maiting Address
G/O MAYNARD FERNANDEZ

" CR2EQ37 (5/00)

2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENUE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3&6137 Not Applicable
- 7 —
Zip Country ® Country 5. Cerlificate of Status Desired ] $8'75 Addltionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i FE'iNANDEZ MAY.NAhDV = - TR Street Address (P.O. Box Number is Not Acceptable) —
i
2700 NORTH MACDILL AVENUE
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
_' Signaturs, typad oc printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
T -
FILE NQW: FEEAp $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
After September 13, 2000 min. wi Trust Fund Contribution. Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ovP 1 Delete TITLE [ change [ Addition
NAME FERNANDEZ, MAYNARD HAME .
STREET ADDRESS | 2700 N. MACDILL AVENUE STREET ADDRESS
GiTY-ST-2IP TAMPA FL CITY-S7-2IP
TITE DP O Delete TITLE [J Change [ Addition
NAME COTTER, W. JEFFREY NAME
STREET ALDRESS | 2700 N. MACDILL AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33607 CITY-ST-2IF
TITE -0 "~ U TOoees K& T~ "~ T T T [ change ] Addition {
NAME FERNANDEZ, JOHN RAME
STREET ADDRESS | 2700 N MACDILL AVE #115 STREET ADDAESS
cm-s7-2¢ | TAMPA FL 33607 CITY-51-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O celete TITLE [ change  [] Addition
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE CJ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered

changed, or on an attachment with an address, wi i
SIGNATURE: Si@”@iﬁﬁcﬁ E &0

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

215-207-8 559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

Dalg Daytime Phona #

9- /)7 LW




