FILED

Jan 26, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secre,tary of State

DOCUMENT # N04000002557 O1-26-2003 90030 002 776123

1. Entity Name

MOODY BLUE TOWNHOMES ASSQCIATION, INC.

Principel Place of Business Mailing Address

325 SOUTH BLVD 325 SOUTH BLVD

TAMPA, FL 33606 TAMPA, FL 33606 50007098

2. Principal Place of Business 3, Mailing Address H"m”lu Ilm M” “m Ilm |Im Ilm Il”l M” wlmm l"”” ” ‘II‘
Suilg, Apl. #, elc. Suite, Apt. #. elc. 01242005 ¢
g-NP CR2E037 (10/03)
Upee™ 3 [ 7
ity & State Qity & State 4, FEI Number Applied For
jiua . E {vth , (., 13- YL?‘&_‘?o? Ne: Applicable
Zip . Country Zip Cauntry : " - $8.75 additional
3 3E ? Vs A" W ‘5 p 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

JAMES, JUDITH L
325 SOUTH BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

/g__ZEM A UprS —
T FL | ¥Ry

8. The above nared entity submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE Y e —

Sigifire, typed or printed name of registered agent and litke if applicable. {NOTE: Rogrstered Agenl signature requred whan renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Dekete TITLE [ Change [ Addilion
HAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT STREET SYREET ADDRESS

CIry-81-29 TAMPA, FL 33606 CITY-5T-218

TITLE D [ pelete TITLE [ Change [ Addilion
NAME KOEHLER, KEITH W NAME

STREET ADDRESS { 2101 W PLATT STREET SIREET ADDRESS

CITy-S3-2P TAMPA, FL 33606 GITY-ST-ZIP

1MLE D O oetete THLE [T Change  [J Addition
NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 W PLATT STREET STREET ADDRESS

cv-si-ze | TAMPA, FL 33606 - -f omv-s1-ze
L TITLE O petee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF .

TITLE 3 peele TITLE [ crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST- 2P

VIILE [ Delete TILE [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gqualify 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 eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad Lo execute 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 aggress, with all other like empowerad. / .
(o5 F13. 250 .0/7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylwne Phona #

SIGNATURE:




