EEEEEEE———————— |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3360 T Secretary of State
1. Eniity Nama 03-03-2003 90464 020 ****g] 25
VICEROY CONDOMINIUM ASSOGIATION, INC.
Principal Place of Business Mailing Address
10730 US 19 SUITE 17 10730 US 18 SUITE 17 vuvauaoy
PORT RICHEY FL 34668 PORT RICHEY FL 34668
S s OAUIERTRI AR
Suite, Apt. # eto. : Site, Apt. #, etc. O CHECK HERE (F MAKING CHANGES
City & State ) City & State 4. FEI Number 59.25669 Applied For
. -- T ———— - - - i mm e e e oo~ _ | _INot Applicable.
Zp Country ap . Country 5. Certificate of Status Desired ] gg.;?qlﬁidc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
OUAUFIED PROPERTY MANAGEMENT INC Street Address (P.O. Box Number Is Not Acceptable)
10730 US 1 =
SUME 17
PORT RICHEY FL 34663 S FL [ Zoo

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

SIGNATURE
Signature, typed or printed nams of registerad agent and tila if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
T Trust Fund Contribution. g Adtied to Fees Flerida Department of State

10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTE PD [T Delete TLE . . O change [ Addition
NAME MALLETT, WALTER . NAME
STREET ADORESS | 8735 OLD POST ROAD STREET ADDRESS
orv-s-2¢ | PORT RICHEY FL CITY-ST-2P
e vD 1 Detete TITLE [JChange [ Addition
RAME MALLETT, WALTERJ Il ] _ L N e —
sTREET 0DREss | 8550 PILGRIMCT™ ~~= © T "B STREETADDRESS | - - - T
omv-s-zf | NEW PORT RICHEY FL CITY-5T-ZP
TLE 8D O Detete TE * [dchange [ Addition
NAME PRICE, GEORGE A. HAME

STREET ADDRESS
CITY-57-2IP

sTREET apoRess | 737 HONEYSUCKLE AVE
ciry-s1-2F | CELEBRATION FL

THLE 7 Delats TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE {J Delete me [ Change [ Additicn
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TTLE O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I'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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atteg?em with an address, with all other {ike empowered.

%Wf&&%amumm

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™o - -

SIGNATURE:-

Mar 03, 2003 8:00 am ;

CR2E037 (10/02)



