NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # A 95000003009

1. Entity Name

OROUI DENCE PUCE omeowneRS
fAsseCiation , +1<

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maling Address

B0057258

IN THIS SPACE

e g -

“="-~—DQ NOT WRITE

0. Boy 20954 20 . Rax 305Y
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEINumber Applied For
ét Nellas Q{f'k F éhc les € L éop/ 59-23i666 9 Not Applicable
3?7 8 0_ 30 q ‘f Coamsy ﬁ' 5 —;;I.' ?78; 0’ 3 OFY &n‘;‘y /9_ 5. Certificate of Status Desired O ?oae;osq r::imm

7. Name and Addrous of Current Registerad Agent

"™ Maher . Shacon K-

Street Address (P.O, Box Number is Not Ac ie)
0128 4708 SEAL

Cay Zip Code
- | , , Mellos Pack FL | ™337§2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida,
SIGNATUREJ%M//)"J /é m/ Shafon K(Y\a‘mr 3-19-20 g<
Signature, typed or rinted name of registarad agent and e J npplcable. {MOTE: Registened Agem signalure recured when rersLating) DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

CR2ED37B (12/01)

Tme sSvYD _ me

N Maher, Shargn }'-, N

SRETMORESS | 1o7 2% & 7tn St (L STREET ADORESS

o2 (Pinellas Poack, El 33752 er-ST-2p

TIE YD ' e

N kari Ka ugman e

SRENRESS | |57 5 ) G7F SF gy

v | £ine uog', Pack Fl T37§2 cv-s1-20

TILE @- iV TE

NAME Patr fif—\ kag "lal"\j‘ NAME .
STREET ADORESS - AsdR < STREET ADDRESS {

CITY-S5-21p-- — igﬁ,i ﬁﬁf -(u"-i E:L___ —:;5752‘__ _Qovsaw DO NOT WRITE
we e IN THIS SPACE
mm STREET ADDRESS

CITY-ST-29 ! CIV- ST 2P

e me

NAME NAME

STREET ADDRESS STREET ADDRESS

C1Y.51. 2P CITY-ST-3P

TME TRE

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

antachment with an address, with all other like empowered.

SIGNATURE: ST D

SHINATURE AND TYPED OR PRINTED NAME OF RIGNING

[ 2

OR DIREGTOR Daoie

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurete and thal my signature shall have the same

) le(r:‘a! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

-548-a57,

Daytime Phone ¥

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90146 043 ****g1.25



