R —— FILED

2002 UMIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

L A o~
DOCUMENT # N32418 Secretary of State
1. Entity Name ' 05-14-2002 90313 010 ****g]1 25
HUDSON VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
G/O MATNARD FERNANDEZ C/O MAYNARD FERNANDEZ | COR38
2700 NORTH MACDILL AVENUE 2700 NORTH MACDILL AVENUE |
TAMPA FL 33607 TAMPA FL 33607 ' .
Qe T | I G
Suite, Apt. 4, etc, Suite, Apl. #, atc. ‘; DO NOT WRITE iN THIS SPACE
1
City & State City & State i 4. FEI Nummber Applied For
N ‘ i 59-3026137 Not Applicable
LT e T e e e i i Oeioa | ] 8870 Addiora | *
b 6. Name and Address of Current Reglstered Agent . 7. Name and Addrags of New Registared Agent
Name .
RN N R TS e e =
2700 NORTH MACDILL AVENUE
TAMPA FL 33607
: City. “FL [ 7PCeds

8. The above named entity submits this statement for the purpose of changing its registered offiéa or registered agent, or both, in the state of Florida.
. i
i
SIGNATURE ~

.- Slgnatre, h’DOG of printed n;mool registered ngert and title it applcable. {NOTE: Regestarnd Agent tlgnature raquired when telnstating) DATE
! - - J. s .- . - - .- - — -
o . 8. Election Campaign Flnanch;g $5.00 May Ba Make Check Payable to
,FILE NOW: FEE IS $61.25 Trust Fund Contribution. -+ : EJ Added to Fees Department of State, .. .
0., . OFFIGERS AND DIRECTORS W7 . ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS TV 16
1me .. |DVP O dslete me ‘ ElChange [ Additon | 5
NAME FERNANDEZ, MAYNARD e .. =}
STREET ADDRESS (2700 N. MACDILL AVENUE . STREET ADDRESS . . ) g
CrTY-ST-2IP TAMPA FL . chy-5T-21p' |§
e oP O oeiwe - e Oichage O Addition | &5
NaME COTTER, W. JEFFREY WME
‘I STREETADORESS*} 2700 N: MACDILL AVENUE - C e = — STFEETAD_Dﬂgﬁ s R T v el LA h L e e e e t——— e .
Cry-sT-P TAMPA FL 33507 CITY-ST-2IP
e D ookt TME © Clctawe [J Addiion
| e FERNANDEZ,-JOHN AR e e e ]

STREET ADDAESS
CITY-S7- 1P
e ; . Ochange [ Addition
NAME )

STREET AODRESS
CITY-S1-2P

STReET AORESS 12700 N MACDILL AVE #115
ur-st-22  [TAMPA FL 33807

me D LlAanes y L fonad D) detete
s aconess | B DU0 N Mac ¥ b AN S

OS2 | e L 33607

’ a

mE . O petete mE - O crangs T Addition

NAME NAME ) L
STREET ADDRESS . STREET ADDRESS . .
FOMY-ST2p TooTTmmnmgL T RTL TTTTT T Qaivskne T[T P LA |
cme | . O Delte TTE ’ o : o+ o, [ Change .. (] Acdtion :
« NAME " <ol NAME - i T Ty : . £ ity .-‘. v .-‘ i ‘ ] ;

B . e . N Y,y LT IR I P S B 3
+ STREET ADDRESS | " : R STREET ADDRESS T e St ’ !
' eny-sT-zP . e Bomrestar | e e e e e e = e =

121 hareby cartitrhy that ihe infarmation supplied with Ihis Hling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* “Indfcated on thig report or supplemental report is trua accurate and that my signature shall heve the same legal effact as if made under oath; that | am an officer or director
.,of the corporation or tha receiver or trusiee emp: 0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
. . changed, or on an attachment with an addresseWith all gther like empowered. N :

SIGNATURE: __ ZJB/TURE EQUIRED

SIGNATURE ANITTYPED OA PRINTED OF SIGIENG OFFICER OR DIRECTOH ) Dayiime Phone ¥




