» 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729534 Apr 29, 2002 8:00 am
1. Entity Name
yrane ecretary of State
VIEUX CARRE-GONDOMINIUM ASSOCIATION, INC. 04.29.3002 90313 025 470,00
Principal Place of Business Maiting Address
16106 N FLORIDA SUTE'A 16105 N FLORIDA SUITE A
LUTZ.FL 33548 - -~ LUTZ FL 33549
Us us B0078176
=~ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \"\:.___
City & State T T s= City & State A 4, FEI Numbyer — Applied For
. 59-1607381 Not Applican’s
Zip Country Zie Country 8. Certificate of Status Desired 58'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:.:SPI\EY’W]LUAM ¢ Street Address (P.O. Box Number is Not Acceptable}
¥16105 N FLORDA SUITE A
WizR City FL Zip Code
8. The above nagied entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ¢r primad nama of registared agent and title If applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
' W FEE e S g STt Campaign Fnancg = §5.00 May Be~ |- Make Chieck Payablérto ===
FILE NOW: FEE IS $61 2 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE PD [ Delete TITLE D mhanga [ Addition §
v BOWNS, KATHRYN N e
STREET ADDRESS | 44993 VIEUX CARRE CIR STREET ADDRESS g
CITY-§T-2ZIF TAMPA FL 33613 CITY-ST-ZIF %
: - o
TME VD Wﬂele TIMLE D [ Change WAddmon G
NAME HAYES, ANGELA ' HAME KEPNETH ScfHA7Z
STREET ADDRESS | 4475 VIEUX CARRE CIR STREET ADDRESS | ¢y, 3-7 //&“ & Ol E
oITy-5T-2IP TAMPA FL 33813 CITY-8T-2IP T;q/plaﬂ £~ @Q,_?)
TMLE 1)) Delete TME VP D [ Change Addition
NAvE HENNING, JIM It KA Ern) ORI NG ¥
STREET ADDRESS | 4471 VIEUX CARRE CIR sTReET annness | €4/ S8 L Eve I CHALAL
ony-sT-2P | TAMPA FL 33613 CITY-ST- 2P —/—;—QM(&A L Dot S
TINLE sSD Delele TILE 7T/ [ Change ddition
Mt [CAVANNAGH, CATHERINE e NANE B,é?gn)% A Pl e ¥
SCTRCET ADDRESS® “21-WEUXCARRECIR‘-'—— ST SR o B STREET ADDRESS r—'cz ‘fa/‘?ﬁﬂ/ E K- ‘Cﬁ ,é_;ﬁ& — B .
orv-si-20 | YAMPA FL 33613 av-se |0 24 L Dbt
e D \p Delete THLE sD ] Changs deiﬁon
e HORNIK, JOHN Hawe ToDY LI7TeEFIECD
STREET ADDRESS | 4498 VIEUX CARRE CIR STREETADDRESS | ¢/ s , 17245 g% EALE,
CITY-87-2IP TAM.PA FL 33813 CITY-ST-ZIP 7 ﬁmpﬂ e 53 Q‘J ¢ ‘%
TITLE - O pelete THTLE " [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute his report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment witKEﬁBSéWalgtﬁ# mered.
s R 00 T — 4 Q-
SIGNATURE:  \GIGNASURET ReE 1O »>IT /' ‘/éa 28-396(
SﬂlNAWRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER O - Date v Daytime Phone #



