2000 UNIFORNi BUSINESS REPORT (UBR)

DOCUMENT # N45063

1. Entity Name

SAN MARINO BAY CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

C/O THE TROWBRIDGE COMPANY NG

P O BOX 273708
TAMPA FL 23688
us

Mailing Address

P O BOX 273708
TAMPA FL 33688-3708
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90089 039 ****5] 25

NI

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number Applied For
59-3160468 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired | $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = = T e T T 3 —— T——r —_———— —— = —
; ‘Sireet Address (P.O. Box Number is NGt Acceptable
THE TROWBRIDGE COMPANY, INC. ress | E piable)
3421 VALLEY RANCH DRIVE - .
LUTZ FL 33549 jd FL | -P*°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agert and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Elgction Campalgn Financing $5.00 May Be Make Check Payable to -

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. ... . <« - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PD . 1 Delete IE . Clchange [ Addition
HAME MILLS, JRJD NAME
STREET A0DRESS | 10450 ST TROPEZ PLACE STREET ADDRESS
orv-sT-2¢ - (TAMPA FL 33615 CITY-$T-2IP
TILE VPD O Detete THLE Ochange [ Adaition
NAME SCRHUTTE, DAVID A NAME
STREET ACDRESS | 10446 ST TROPEZ PLACE STREET ADDRESS
oTY-ST-2P | TAMPA FL 33815 CHY-5T-2P
e AT T Xne[ele TILE B _ O change 1] Addition
WiE T INASH,UAMESW T T T e o T T
STREET ADDRESS | 10414 ST TROPEZ PLACE STREET ADDRESS
oTY-sT-2° | TAMPA FL 33615 CITY-ST-21P
TTLE D O Delete TILE ‘r'/ D Pchange T Aciion
NAME EHMER, RICHARD W NAME
STREET ADGRESS | 10419 ST TROPEZ PLACE STREET ADDRESS
erv-st-zp | TAMPA FL 336815 CITY-ST- 2P
TTLE sD [ Delete TITLE [ Change [ Acdition
NAME LUCCIONI, SELESTE NAME
STREET ADDRESS | 10478 ST TROPEZ PLACE STREET ADDRESS
crv-s-zP | TAMPA FL 33615 CITY-§T-21°
TITLE . [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

12. ) hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. *

SIGNATURE:

Tack D. Ml s,

D FPrescidert

VioJoo 913- 24641119

Da

Daytime Fhona # J

CR2E037 (9/39)



