2002 UNIFORM BUSINESS REPORT (UBR} Seslé 16,2002 8:00 am

DOCUMENT # NO1000003518 ecretary of State
1. Entity Name e )

[RON HORSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address - i
5108 NO. CENTRAL AVEMUE 5108 NO. CENTRAL AVENUE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stag Clty & State 4. FEI Number Applied For

' 1At Applicable
e L [scmedsmsomss O $B75 kagion
6. Nema and Address of Current Registered Agent 7. Nama ond Address of New ﬁeglstered Agent

- OVEH-TTON JAMES ; -;]*" o Street Address (P.0. Box Number is Not Acceptablg)
5108 MO. CENTRAL AVENUE
TAMPA FL 33603

City FL ] Zip bode

8. The above named antity submits this staterment for the purposae of changing Its registeredt office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Slgnalurs. typed or prinied name of register o0 egant arkd ke I applicabie. [NOTE: Registorad AQant sigiature required whian [snAIatig) CATE
After September 13, 2002, . 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
min. will be 523625 T | Trust Fund Contribution, O Added to Foes Department of State
10. OFFICERS AND DIRECTCF!S 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Delete TMLE D oA O Crange  tion (S
NaE PENNINO, VINCENT, Wiy Nave Deeie.nﬁ-fee% : 3
SWREET A0DRESS | 5010 WEST KENNEDY BLVD. smeconess | 1S PT fare MAGORATEUR £X VO 5
eS¢ | TAMPA FL 33609 ovstae | VPRS- 33613 i
: — @
TmE $TD O oelets Tme Olchange [ Addilion |5
e OVERTON, JAMES R l{P’\ ' e
STReET ADDRESS | 5108 NO. CENTRAL AVENUE _ STREET ADORESS | -
Ciy-sT-29 TAMPA FL 33603 ;s CITY-ST-7IP _
{ e D [ elete K me ] B O) Crange _ ] Addition
NAME SCOTT, MICHAEL : NAME '
STREET ADDRESS | 1413 DUNBAR STREET ADDRESS
omr-5T-22 | TAMPA FL 33629 CTY-57-2P
Tme : [ Delete e O Change (] Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 2P CITY-§T-21P
TRLE [ pekete TME Clcrenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P . CrY- S1-2P
HIE - ’ O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2F CITY-ST-2P |
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. [ further certify that the information '
Indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or director l
ol the corporaticn or the receiver or lfustee empowsySING exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdess, with all dther tke empowered. ) I

SIGNATURE: ; VTS OTRED ¥-29-02— (2/3)2372-L67 i

: ITED NAME OF BIGNING OF RCER OR DIRECTOR Daytirs Phone ¢ Il




