2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # N32418 Slf):cretary of State

HUDSON VILLAGE CONDOMINIUM ASSCCIATION, INC. 09-12-2001 90032 031 ****61.25
Principal Place of Business Mailling Address
G/O MAYNARD FERNANDEZ G/O MAYNARD FERNANDEZ
2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENLE
TAMPA FL 33607 TAMPA FL. 33507 :
2. Principal Place of Business 3. Mailing Address ”""m "I “"I ‘I“ II” ||| I“ ||| ”m I”mm”m”""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3026137 Nat Applicable
Zip Country ‘Zip Country 5. Certificate of Status Desired O §8'75 A'dditionaf
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e - J Name, . _ - e e .. . - -
FERNANDEZ, MAYNARD Streat Address (P.O. Box Number is Not Acceptable)
2700 NORTH MACDILL AVENUE
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or bath, in the state of Florida.
V“ . '
A
SIGNATURE
Signalure, typed cr printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DVP O Delets TTLE _ - O Change [ Addition
NAME FERNANDEZ, MAYNARD - NAME '
streeT a00RESS | 2700 N. MACDILL AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAvE COTTER, W. JEFFREY NAME
streer aobress | 2700 N. MACDILL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP .
THLE 1D T 7 T Ooeee [ mE T TTTTTTTT T TTTATY U Change [ Acdition
HAME FERNANDEZ, JOHN NAME p
staee aporess | 2700 N MAGDILL AVE #115 STREET ADORESS
wrv-si-ze | TAMPA FL 33607 CTY-§T-71p
THTLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 7 pelete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity 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 tr ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
af the corporation or the receiver or trustes em ered 1o kxecute 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 addresg! with all othr like empowered.
SIGNATURE: WTURMHRED LG-0/ L3 TI7E.3E

L Y ELEL ]

CR2E037 {5/01)



