2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006211

1. Entity Name ,

2527 MARYLAND AVENUE CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
2527 MARYLAND AVE
TAMPA FL 33629

us us

2527A W MARYLAND AVE
TAMPA FL 335296203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90167 044 ****6] .25

I

AT RTOR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3295016 Neot Applicable
Zip Courttry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MName
Street Address (P.O. Box Number is Not Acceptable
VOELPEL, JOHN W ( ptable)
25278 W MARYLAND AVE
TAMPA FL 33629
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g
SIGNATURE
CoRw oo {NCTE: Registered Agent signature required when reinstating) DATE

'Slgnature, typed of printed name of registered agent and title It applicakle.
i . -

sk

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen\ of State

10.- ERNEES © ' : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O petete TITLE O change [ Addition | &
NAME GETZ<OFF, DA NAME ?-:-
STREET ADDRESS | 25278 W MARYLAND AVE STREET ADDRESS o
orv-sT-2P | TAMPA |:l: 33629 CITY-ST-21P léJ
TME D B8 Deete TILE Ochange (] Addition | G
NAME MARTINI, C R HAME L
STREET ADDRESS | 2527A W MARYLAND AVE o STREET ADDRESS T - T
CITY-§1-2p TAMPA FL 33629 CITY-ST-2IP
TIME D 7 Delete TITLE [ change [ Acdition
NAME VOELPEL, JOHN W NAME
STREET ADDRESS | 25278 MARYLAND AVE STREET ADDRESS
CITY-$1- 2P TAMPA FL CITY-ST-2IP
TIMLE DT I velete TILE [J Change [ Addition
NAME KAMARIS, C A NAME
STREET ADDRESS | 2527 W MARYLAND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 oIy -ST-21P
TMLE Q gﬁéﬁcmd,_ﬁ#%:— [ Dslste TITLE T [ Change ddition
HAME NAME %cMandon/ w/oefyﬂa/ea?"f w
STREET ADCRESS staeeT so0fess | 2 574 & MNa r/‘y/ aud 4ve .
CITY-$T-2IP oITY-ST-2IP Ta mpa L 33629
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Ciny-ST-2P CITY-§T-2IP

12. | hereby cerlify thal 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 con this report or suppiernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation cr the receiver g

o YT I58~bbIA

5

Date Daytims Phone #




