2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715032 MSar 25t, 20021_%%0(: am
1. Entity Name ecre al ’ 0 a e
TAMPA PRESBYTERIAN VILLAGE, INC 03-23-2002 90023 026 777761 23
Principal Place of Business Mailing Address
721 GREEN $T: 1051 2ND AVENUE NORTH
TAMPA FL 33607 ST PETERSBURG FL 23705
us
T ST AR AR BT
L4 '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o _ 59-1537268 Not Applicable
" - e W—;l—-_:—_:: :‘—_,-.:_.“‘_' e e | AL _ .
e _ County “ Gauntry ‘SFCET'ﬁﬁEEte-_OFSﬁatBeImz:g%;esﬁgmm_””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
AHRENHOLZ, THOMAS Street Address (P.O. Box Number is ﬂot Acceptable)
1051 2ND AVENUE NORTH. - _
ST PETERSBURG FL 33705 . - ‘ :
. City FL Zip Code

8. The above "r.\z_a'gnec.j gr{iiry submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

el L.

SIGNATURE "

Signature, typed or printed name of registered agant and fitle if applicable. {NOTE: Aagislered Agent signature requirad when reinsiating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O fdded to Fgas ¢ Department of State

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ pelate TITLE - [ cChange [ Addition
e DAVIES, IDRIS e Sebri P 2 grseer

STREET ADDRESS 2084 MASSACHUSE'”'S AVE NE STREET ADDRESS

orv-S-2¢ | ST. PETERSBURG FL £ITY-ST- 2P
JTME PO _ e e ....kg Delete . RTME _ ND L Lo R Dﬁhangg__ A Addition.
Wi~ | ANDREASEN, ROBERT | N Jones, Glori®

STREET J00RESS | 4441 BLUE SAGE CT stveer so0Ress | U302 Deepucsdec Lang

oTv-S-2¢ |BONITA SPRINGS FL 33923 ov-st2p [Tumpa  Flo 53615

TITLE AS/D [ celete I TILE ' [ Change (] Addition
HAME LUKENS, ELAINE NAME

STREET ADDRESS 2245 GLENMOOR RD N STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34624 CITY-ST-2IP

TITLE viD (3 Dslete E Py (change (] Adaiton
RAME MILLER, LAURA NAME

STREET ADDRESS 390 WASHINGTON CT STREET ADDRESS

CITY-ST-2IP FT. MYEAS BEACH FL CITY-sT-2iP

TME viD [ Delete TITLE (3 Change [T Addition
HAME ALBERTS, HENK NAME

STREET ADDRESS 10911 CARROLLWOOD DH STREET ADDRESS

CITY-ST-2IP T PA FL CITY-ST-20P

Tme TD 52 0elete TITLE T0 [ Change P Addition
e ;.7 | ROLLESTONE, JIM NAME pusshbaum, Leo

STREFT #00RESS | 5315 BOW LINE BEND seET 0fEss | 400 A St So. H 336

c:$1-8;: /| NEW PORT RICHEY FL sz | St Qodecslovr \FC 33205

12. | hereby certify that the information supplied with this filing does not guality 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 director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chaplter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: ___S¢aail> Laura Millor 2]2ifoz 12~ -RG4-0348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtiime Prhone #

04177

CR2E037 (9/01)



