2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37615

1. Entity Name

10590 66TH AVENUE NORTH CONDOMINIUM ASSOCIATION,

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90065 037 ****5] .25

Principat Place of Business Mailing Address

12384 85TH AVE N 12384 88TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772-3303
us us

VL4000 o

2, Principal Place of Business 3. Mailing Address

WA AR

A

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-300356 1 Mot Applicable
Z' f i
P Country Zip Country 5. Certificaie of Status Desired O $8‘75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e - . - Name ~ - - o
Street Address (P.O. Box Number is Not Acceptable)
FOUSE, BEULAH E
12384 88TH AVE N
SEMINOLE FL 33772
City Zip Coce

FL

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

Signature, typed of prnted name of registered agent and title i applicable

{NOTE' Registered Agent signatute required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDS [ Delete TITLE [ Change T Addition i )
A FOUSE, BEULAH E e

STREET ADDRESS | 12384 88TH AVE N STREET ADDRESS

CiTY-5T-2IP SEM'NOLE FL 3377_2 CITY-§7-2IP !
TITLE 1D [ Delete TITLE [ change [ Addition |«
NAME FOUSE, BEULAH E NAME

STREET ADDRESS | 49984 88TH AVE N STREET ADORESS

“CITY-ST-7iP SEMINOLE FL 33772 CITY-ST-7IP

TILE SD -7 C] Delete TILE [l Change ] Addition
Nave ROSS, JOYCE M e

STREET ADDRESS | 13529 ADREA DR STREET ADDRESS

CITY-ST-21P LARGO FL 33774 CITY-ST-2IP

TITLE - 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP

TME O pelete TME O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelsie TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang 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 r
changed, or on an att

SIGNATURE:

eiver or trustee empowered {o exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
ment with an address, with all other like émpowered.

AT T 22 QUIRED

2/sloo

(222)7932-fe73

SICMATIIEE AMD TYRED OB PRINTED NAME OS5F SIGNING OFFICER OO8 DIRECTOR

Dato Davtirme Phone #



