FILE NOW: FILING FEE IS $61.25

FILED

offica or regigtergd agent, or
agent. | am jprar with, and a
SIGNATURE A_,

in the State of Florida. Such change was authorize
the obligations of, Saction 617.0503, Florida Statutes.

a)oe

d by the corporation’s board of directors. | hereby accept the appeintment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 1 999 8 . 00 am
CORPORATION Katherine Harris S ecr et,a ].y f St t
ANNUAL‘ REPORT Secretary of State O a e
1999 DIVISION OF CORPORATIONS (03-01-1999 90249 Q02 ****4] 25
DOCUMENT # N45948
1. Corporaticn Name
2002 DEKLE CONDOMINIUM ASSOCIATION, INC. PRI W
Principal Place of Business Mailing Address
2002 DEKLE AVE. 2002 DEKLE AVE.
o o REAIE R AR
TAMPA FL 33606 TAMPA FL 33606
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/08/1991
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-3132898 Not Applicable
-2—31 City & State ;l City 8 State 5. Certifcate of Status Desired” = O $8F'e735ReA::i:i't;Znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
|24 [2s] (2] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81 Name )
havey BarY
SANDERS, LORI R 82 %ie Address {P, B'on;‘ ber is N Acceptfﬂl%
2002 DEKLE AVE #A Q'ohY € Ve
TAMPA FL 33606 8 :
84| Gi 85] ZipC
TP FL | $=500,
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered

I-17-99

Sigdature; typed Bf printed name of registered agent and“ile i applicable. (NOTE: Regstered Agert signailre required when reinstating) DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITE D [ DELETE 11TE Dresdent TdChangs (] Addiion =
NaME LEATHER, AL 12 NAME Lether Ay o
streeT aooress| 2002 DEKLE AVE., UNIT B sasmeeraooress | 2002 ey te e, Uny¢13 &
omv-st-ze | TAMPA FL 33606 orestze | Ao f ol B3RALOL &
TMLE ) L] DELETE 21Tme Director BlChange [ Additon |, O
NAME EBBERT, SUZANNE B. 22 NaME
sTReET ADDRESS | 2002 DEKLE AVE UNIT C 23 STREET ADDRESS
CITY-ST-2F TAMPA FL 2.4 CITY-ST-2P
ME ST [ DELETE 31TME i) [ Change [ Addition |
NAME SANDERS, LORI R 32NAME
sTReeT aopress| 2002 DEKLE AVE. 33 STREET ADDRESS
CITY-ST-ZIP PA FL 33606 34.CITY-5T-2P
e D [J DELETE 41TTLE (511 [¥) Change [ Addition
NAME BARY, PAUL 4 2NAME
streeTAnDRESS| 2002 DEKLE AVE UNIT D 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 44 CITY-ST-ZIP
TMLE [] DELETE 511ME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2tP
TITLE ) DELETE 6.1 TITLE [JChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZP 84 CITY-ST.ZP

14. | 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 annual report or supplemental annual 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 diractor of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

on an attachment

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all ather like empowered.

4! G 290/

/_,7,7i

Caytime Phone #



