2003 NOT-FOR-PROFIT CORPORATION./
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # N00504
OAKBROOK CONDOMINIUM ASSOGIATION OF
CLEARWATER, INC.

%"

Mailing Address
2225 NURSERY RD.

Principai Place of Buginess

2225 NURSERY RD.
CLEARWATER, FL 33764

CLEARWATER, FL 33764

2. Principal Place of Business 3. Mailing Address

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90056 012 ****5] .25

AN RACE AN R T A AR R

Suite, Apt. ¥, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & Slate 4, FEl Number Applied For
11-2854658 ot Applicable
AR | ountry. i Gountry 5. Certificate of Status Desred ] 9873 Additional
——— RS Fee Required
6. Name and Addreas of Curront Registered Agent 7. Name and Addreas of New Reglaterad Agent —_—
- - - . e i W et - — 'Name T o n e — - e . LN ek -
BURSIK, PETER D
526 CENTRAL AVENUE Streset Address (P.0. Box Number is Nol Acceptable)
SUITE 200
SAINT PETERSBURG, FL 33701
City FL | Zip Cocde
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floida. 1am familiar with, and accept
the obligetions of registered agent.
SIGNATURE
Signawrd, typad or jxn@d namd of rayisiared ajan amd 1 ¥ applcalia, {NOTE: Royimarad Ageni3ignaivia suuiad whan sainsuing) DATE

9. Election Campalgn Financing $5_{)0 May Be
Trust Fund Gontribution. O Added to Fees rida Dspa ?"gp
LN i s e

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PDSD [ Delete TMLE [ Change [ Addition | &
NAME SCHROEDER, STEVEN NAME ,B_
STREET ADORESS | 2236 WV. FIRST #140 STREET ADDIRESS I~
CiTY-§1-2P LOVELAND, CO 80537 cv-S1-21P u8_|
e VD O Dekete e [ Change [ Addition g
NAME BURSIK, PETER D NAME
STHEETADDRESS | 526 CENTRAL AVENUE - SUITE 200 SIREEY ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33701 civ.s1-21p
e ST, T Dg\gmg_ e [Ochange [ Addition
NAME CONNOLLY, MAUREEN NaME - - ~ ~T s e o
STREETADDAESS | 526 CENTRAL AVENUE - SUITE 200 STREET ADDRESS
Ciy-51-2P SAINT PETERSBURG, FL 33701 chy.s1.2Ip
IME O celete NLE [ change ] Addition
NAME NAME
STREEY ADDRESS SIREEY ADDRESS
City-51-2¢ Cny.S1-2IP
ME [ pelete e [ Change  [J Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
Gny-s1-2p cnv-s1-21P
NLE [ dekete e [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
City-s1-28 <y-51-2IP
12. | hereby certfy that the information sqp@qwlth this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indi¢ated on this report or supplemepial repad is true and ac: 8 and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or frusiée efnpowere ‘ecutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with An addre$s, wi er likefempowered.
SIGNATUREY, | = 1220

[ " sienaTurBaNofYPED OR PRINTED mpforsmuncomcmon DMRECTOR ™™ Carytma Fhore # AL 33

a—
< -



