FILED

2001 UNIFORM BUSINESS REPORT (UBR) _
e R g

1. Entity Name

4220 W. NO. B STREET CONDOMINIUM ASSOCIATION, IN 03-16-2001 20401 042 77776125

Principal Place of Business Mailing Address

4220 W. NORTH B STREET - A 4220 W. NORTH 8 STREET - A

TAMPA FL 33609 TAMPA FL 33609 ﬂ 0 0 Sq 4 [' 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3245707 Not Applicadie
Zp Country Zip Country 6, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name e

ermm—— e T e e ———

CARR, JOYCE E Street Address (P.O. Box Number is Not Acceptable)

4220 W. NORTH B STREET - A
CONDOMINIUM ASSOCIATION INC . ‘
TAMPAFL 33609 -2 2 iZ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % "‘Q’ %/ ' dr///JVO/‘

Slgnature, l{gpd or pn‘rﬂd name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
ILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State

10. —QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .

TTLE PD [ Delete TNLE O Change [ Addition | S

NAME STEWMAN, LIZANNE NAME =)

STReET ADDRESS | 4220 W NORHT B ST UNIT B STREET ADDRESS B

GITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP g
o

TLE SD O Detete TMLE O Crange [ Addiion | &

NAME CAR, JOYCE E NAME

STREET ADDRESS | 4220 W NORTH B ST UNIT A STREET ADDRESS

CITY-ST-2IP TAMPA Fi-33609 2= - S et e - ~ ~-f CIEY-5T-ZIP =~ Lo SIS )

TME 1] O elate THLE O cChange [ Addition

NAME JORDAN, PAMELA NAME

STREET ADORESS | 2926 W HAWTHORNE RD STREET ADDRESS

CITY-ST-ZP TAMPA FL 33611 CITY-5T-ZP

TITLE [ Qelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE O peets TILE O thange [T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-21P CITY-5T-2IP

TILE [T Delets T ([ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. # further certity that the information
indicated on this repart 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S fop  §le=dfr-ev 7T




