2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 729534 T ecretary of State
3. Entity Name 04-28-2003 91273 039 ****70.00
VIEUX CARRE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A
LUTZ FL 33549 LUTZ FL 33549
us us : .
e v RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.1607381 W= Applied For
Not Applicable
Zip Couniry ap Country 5. Certlificate of Status Desired $8'75 Additional
i . . ) - A . R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIVEY' WILLIAM C Sireet Address (P.O. Box Number is Not Acceptable)
16105 N FLORIDA SUITE A
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature tequired when reinstating) DATE

{s . 8. Election Campalgn Financing 00 m Make Check Payable to

- FILE NOW: FEE IS §61.25 Trust Fund Contribution. f?dgoto Fi!:a: ¢ Florida Departmext of State

B
10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE "0 belete TILE [ Change [ Addition
NAME BOWNS, KATHRYN - NAME
steeT sonRess | 4423 VIEUX CARRE CIR STREET ADDRESS
CITY-ST-2IF TAMPA FL 33613 CITY-ST-2IP
TLE PD ?mlelete TITLE VP O change el Adition
NAME SCHATZ, KENNETH NAME Kevra HMenNEIL
sTreeT apoRess | 4437 VIEUX CARRE STREET ADDRESS Ly 3 VB CARRE o \RcLE
cmv-st-ze |- TAMPA-FL 33613 - — =~ ~- o o = s RO STPes a p O A= _A36\D
TLE W PD 7 Delete e 2alr Change (] Addilion
NAME BROWNING, ERIN NAME \P\b ¥
sTreET apoRess | 4455 VIEUX CARRE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613. CITY-ST-2ip
TITLE \gpete(e TIMLE T D ] Change ‘WAdd‘nion
NAME PELTZ, BRENDA NAME LIAVNE fre 72
staeet anoress | 4431 VIEUX CARRE STREETADDRESS |4FEA B/ L/r ECAX CfF LAEE.
CITY-ST-2P TAMPA FL 33613 o CITY-ST-2IP -4 ,97/&/,‘) Ll BB
TmE sD Delets TITLE 3£ [ Change ﬁ}\dditmn
NAvE LITTLEFIELD, JODY % NAME Lyana A RYen
steet aooress | 4415 VIEUX CARRE streeTAnDnESS | Yk v iEe o p g CiE-
cv-sr-zp | TAMPA FL 33613 orv-stze | TAMPR, Fo 334613
TILE (3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperaiion or the receiver or trus mpowered to execute 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 wi dgress, with all other lik owerec.

SIGNATURE: MHREDERN Bloww NG q(&b’/g;

IRE ANR TYRED AR PRINTER NAME AE e M ING DEEICER AR RIREATAR Nate

Miavtima PR s @

CR2EQ37 (10/02)

: |



