- - -~

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # N04000001835 Secretary of State
1. Entity Nai Lo
" . 03-21-2005 90096 016 ****61 25
URBAN TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD .
TAMPA FL 33606 TAMPA FL 33606 ; 5 0 0 2 8 2 4 5 ,
Suite, Apt. #, elc. Suite, Apt, #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
S’?—- 3 T= 72 (4 g Not Applicable
Ze Country Zip Country 5. Cenficate of Stats Desired [ $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLLOY, DANIEL L
325 SOUTH BOULEVARD
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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 ragistered agent.

SIGNATURE -
Signature, ypad of prnted name o 1egistaled agent and utla ¢ applcable (NOTE: Regmsterad Agenl signalura raquirsd whan rginsialing) PATE
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. - O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE T change ] Addition
NAME LUM, JOHN NAME
STREET ADORESS | 2107 WL PLATT STREET STREET ADDRESS
CITY-ST- 219 TAMPA FL 33606 CITY-ST-2IP
TLE D [ Delete TITE [ change  [] Addition
NAME KOEHLER, KEITH W NAME
STAEET ApDRESS | 2101 W. PLATT STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-7IP
me D - {3 elete TiLE [ Change (] Addition
NAME GULUZIAN, ARAM ’ " MAME - -
STREET ADORESS | 2101 W. PLATT STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 338086 CITY-S1- 7P
it [ Dalete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2P
TTLE 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WLE O Delete TILE . [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP

12, | hereby certify that the information supplied with this liling
indicated on this report or supplemental reportis true an:
of the corporation or the receiver or tustes.em
changed, or on an attachment with an aglress} with all ofl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ empowered,

S Tabe L e erp2555y78

SIGNATURE AND TYPED ( 011 Pl)ﬁ!TED NIMEDF-SIGNING OFFICER OR DIRECTOR Dax Dayuma Prona #




