2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002739

1. Entity Name

MARITANA CAY HOMEOWNERS ASSOCIATI(JN. INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

Principal Place of Business

8640 SEMINOLE BLVD.
SEMINOLE FL 33772

Mai\iné; Address

$6142ND AVENUE
ST PETERSBURGH FL 33706-2501

2. Principal Place of Business

3. Malllng Address

GuLE BUD-

Suite, Apt. #, efc.

Sumj: Apt #, etc.

I

03-17-2000 90070 025 ****5] 25

FR R ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
ST- . %.E m— } FL 59-3565012 Not Applicable
Zi Zip « )
© Country %%m C?:[(]:%/*_ . 5. Certificate of Status Desired O ggg gg}l’:rde‘i;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address (P.O. Box Number is Not Acceptable)
HOFSTRA, PETER T (
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code
B. The abave named entity submits this statement for the purp()se of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature. Iyped cr printad name of registered agent and tlle if applicable. (NOTE. Registared Agent signature required when remstating} DATE
FILE NOW: 9. Election Campaign 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 DIFIECTOHS:‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O EDelete TLE ')7%[ w‘NT’ [ Crange 3 Adition
NAME JEFFERS, DAVID A NAME
STREET ADORESS | 161 - 42ND AVENUE STREET ADDRESS %2_( .
onv-st-2¢ | ST, PETE BEACH FL 33706 o-Sr-2¢ ‘Fg% n 270 d 33?06
TITLE VD inelete TITLE T % Fchange [ Addition
NAME JEFFERS, ROBERT E NAME |2m4 L2 (-GN’
STREET ACDRESS | §145 SUN BLVD. . B STREET ADDRESS S GMLE RV D
cv-s-2f | ST, PETERSBURG FL 33715 ciry-st-2p =o1— D€P€ BeAch, 2270k
TITLE STD 5 Delete TITLE V 7%{8%; @%\r [XChange [ Addition
e JEFFERS, VIRGINIA P Nave P
STREET ADDRESS | 6145 SUN BLVD. STREET ADDRESS 22N CwLe BuD -
on-s-22 | ST, PETERSBURG FL 33715 or-51-2¢ Sr. Pele BEFUH (X 330b
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certlfy that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3

indicated on this report or supplemental report is true an

accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this repert 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: ST UAAIBYCBINZZD

HMardn 14000 1173 -260-087

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
H

Datel Daytime Phone #

CR2E037 (9/99)



