2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764713

1. Entity Name

THE DOCTORS' COURTYARD CONDOMINIUM ASSOCIATION,

FILED g
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90098 015 ****51 .25

Principal Place of Business Mailing Address
5106 NORTH ARMENIA STE 5 5106 NORTH ARMENIA STES
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
‘ 59-2255869 Not Applicable
Zip Country Zip Country - . $8.75 Additional
T 5. Certificate of Status Desired O Feo Required
[ .- _6._Name and Address of Current Reglstered Agent __ _ 7. Name and Address of New Registered Agent
- o T ) T T T T T T Name ’
RYDELL. RALPH E Street Address (P.O. Box Number is Not Acceptable)
5106 N ARMENIA AVENUE
TAMPA FL, 33603
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typed or printed name of registered agent and title if applicable.
s

(NOTE: Registared Agent signature required when reinstating)

DATE

Eaad

- FILE NOW: FEE IS $61.25

i

* Eléction Campaign Financing
Trust Fund Centribution.

" T7$5.00 MayBe

Make Check Payable to

Added to Fees Department of State

10. QFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE STD mh ME ClChange (] Addition + 5

NAME GUNDERMAN,  RICHARD NAME &

streer anoRess | 8023 W HIAWATHA STREET ADDRESS g

orv-s-2¢ | TAMPA, FL 00000 CITY-51-2IP o

TILE PD [ oelate TITLE [ change [ Addition 5

NAME RYDELL, RALPH E NAME

sTReeT ADDRESS | 10112 HAMPTON PL STREET ADORESS

crv-si-2f | TAMPA, FL 00000 CITY-ST-2P

TIMLE TD i e i ree e, LDl JTIE s [ e < e e =5 = ={]-Change~~ =]-Addition™|~—
e 7| DEWEESE, WILLIAM O NAME

sTREeT AcoRess (4003 PRIORY CIR STREET ADDRESS

omv-st-z¢ | TAMPA, FL 00000 CITY-ST-21P

TITLE [T Delete TIMLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O celete TITLE [ Change [ Addition

NAME = NAME -

STREET ADDRESS | © - ( STREET ADDRESS

CTY-5T-2p . CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

of the corporation or the receiver or trustee empoweread to exec
changed, of on an attachment with an address, with all other liki

SIGNATURE: &~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or directar
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 Riowerd G oktng,

ute this report
e empowered.

Mﬁﬁ@ﬁ REOLINRIND

), Florida Statutes. | further certify that the information

Moo

Yk g §9078 4

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFicERng BIRFCTOR

Darg Daytime Phane #

a2




