2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001987

1. Entity Name

KEL-BREN CONDOMINIUM ASSCCIATION, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90032 030 ****5] .25

APT #

Principal Place of Business

1800 PASS-A-GRILLE WAY
ST PETE BEACH FL 33706

Mailing Address

APT H

1800 PASS-A-GRILLE WAY
ST PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
NGT APPLICABLE = INot Applicatie
i nt i -
ap Country le Country 5. Certificate of Status Desired O $8'75 Addltlonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — ~ Name
BACON. DAVID A Street Address (P.O. Box Number is Not Acceptabie)
2959 1STAVEN
ST PETERSBURG Fi 33733
City FL Zip Code
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.
SIGNATURE
Sigmature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 7 Delets TITLE [Jchange ) Addition
NAME ROSS, KENT NAME
staeer aporess | 1800 PASS-A-GRILLE WAY STREET ADDRESS .
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME CALLICOTTA, BARBARA NAME
staeeT AooRess | 1800 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CIry-sT-2IP P
TLE D ] T BT ] 0 Ghange . 3 Addition
NAME COMBS, LEWIS NAME
sTReeT Anoress | 1800 PASS-A-GRILLE WAY STAEET ADDRESS
orv-stz¢ | ST PETE BEAGH FL 33706 anv-st-2p
TILE 3 oelete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE - O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE . [ Detete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

SIGNATURE:

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 certily 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 exacute 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.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥

CR2E037 (10/00)



