2003 NOT-FOR-PROFIT CORPORATION FILED : |
UNIFORM BUSINESS REPORT (uan) May 30, 2003 8:00 am: .

DOCUMENT # 761684 Secretary of State
1. Entily Nama _ 05-30-2003 90083 016 ****6] 25
FAREHAM SQUARE CONDOMINIUM ASSOCIATION, iNC.
Principal Place of Business Mailing Address
5530 15T AVE N P O BOX 47068
SAINT PETERSBURG FL 33710 ST. PETERSBURG FL 33743060
Us us
T e ARG

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59-24 8012 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Addifional
: N Fee Required
6. Name and Address of Current Registered Agant ~ 7. Name and Address of New Registered Agent
Name
LISHEID, DEBRA R : Konald D, we/tz)
y Street Address (P.O. Box Number is Not Acceptable)
5530 1ST AVE N

ST. PETERSBURG FL 33110 5530 /ST Aue AJo.
7 P YN N i 7

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

the ob\igatio%
SIGRATURE L ﬁ/w /& 6%2/03

Signature, lypad ¢r printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Firancing 5.00 May B ‘ f Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Centribution, O §dded to Fzyes © 1IF|orjda Dcpartment of State
i
10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD m Delete TITLE vFP Change . : Addition §
NAME FECHTMULLER, WILUAM NAME RebeCCZL Felken b&ﬂ.ﬂ\/ ‘w o =]
STREET ADDRESS | 301 2ND ST #14 STREET ADDRESS g
CITY-ST-2IP ST. PETERSBURG FL CITY-S1-21P &
TITLE ST O Delete TImE PD ' EXChange [ Addition %
NAME SAUTER, DREW NAME A ‘ ' L ’
streeT ADoRess | 200 2ND ST. SO. #410 STREET AODRESS [ ==~ -
CiTy-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP
TLE D Delele TInE [J Change Addltion
NAVE SEWELL, JAMES N NAME g& Pileny R, BAOCJLW Y ¥
streeT anpeess | 301 2ND ST NO #4 STREET ADDRESS | 381 2 pef. RCE/ £ 3
CITY-ST-2IP ST. PETERSBURG FL CITY-3r-21P ST ’a& NS ﬂ,g, )1.7’ 23/
TITLE 7] ND&Iele TITLE o 7 Change M Addition
HAME TRIPP, SALLY NAME j'a__c_k an
strzeT ADoress | 301 2ND ST. N. #11 staeeTao0ess | 3o ) 2n d %'I‘ ’g" /7
cv-sT-2 | SAINT PETERSBURG FL 33701 CITY-ST-2P 5‘7- Peotensho ngy F1. 3370/
TiTLE v Delete TITLE ] Change mddmon
e FALKENBERRY, REBECCA X e ; 2i S Ve#
streeT aooress | 304 2ND ST NO, STE 18 SRETADORESS | 204 2) nd No. #7
ory-s1-2¢ | ST PETERSBURG FL ON-SZP | S PE‘/?KS 6(4 F / 2370/
TNLE [ petete TITLE .’f [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 of the receiver or trustee empowered to execute this 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 with an address, wilh al other like empowered.

SIGNATURE: __/=Je: A2 QUIRED




