2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 23, 2002 8:00 am
DOCUMENT # NO0G00004564 ecretary of State

SAN MARCO OF TAMPA TOWNHOMES ASSOCIATION, INC. 04-23-2002 90352 001 ****61.25
PrincipaJ Piace of Business ' Mailing Address
“r},‘SxMELVILLE 411 § MELVILLE o= o
) T,j,. ., HOA
e 1A FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ciy & State 5 City & State 2. FEI Number Applied For
59‘3739768 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . 1 oo e S e s = = | Name . e e e e e [ -
MOLLOY. DANIEL L Lo Street Address (P.O. Box Number is Not Acceptable)
325 SOUTH BOULEVARD .
TAMPA FL 33606 i
City FL Zip Code

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

; |
v¥ ;

ke

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Aganl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

i
. |
FILE NOW: FEE IS $61.25 I Trust Fund Contribution. Added 1o Fees Department of State

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

| KK
e T ' O Detete | me O A g-rH u & M. ED MON DS O change R pdition
r'r"‘r'

NAME LANCE, SEAN MAME

STReeT A0DRESS {419 S MELVILLE #2 ! STREET ADDRESS
crv-sT-2p | TAMPA FL 33606 : GITY-ST-21P 4 | S-MEL VII’E #A.,

TITLE T ' 7 petet TITLE (] change
we  |AUSTER, SUSAN : " e TAMPA FL 3 340t
STREET ADDRESS

sTReeT A0oRESS |411 S MELVILLE #4
CITY-5T- 2P

ory-s-2° | TAMPA FL 33606 . Ao o .
THLE D - - wemg me P ‘f_k M M / WVie H ANIE  DOcenee  3qliion
NAME . .. S m L‘;(-Vi”t— :ﬁ:3 -

CR2E037 (9/01)

[ Addition

*|" name - —--|GIAMMARCO; JOHN - - - — —— -

sTREET ADDRESS [411 § MELVILLE STREET ADDRESS

crv-s-2¢ | TAMPA FL 33608 . CIFY-5T-21p D

TITLE ' [ peleta TITLE TA— m p A- ""L-‘ 33 % Change [ Addition
NAME : NAME

STREET ADDRESS | * . STREET ADDRESS

CITY-ST-ZIP \ CITY-5T-ZIP

e Q O Detete THE [Jchenge [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE b O Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' " R onv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ry@ and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empéwfed 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 attachmagt witty an address, witf all other like empowered.
-
JA(or (§13) psF035]

Dara Davlima Fhana #

SIGNATURE:




