FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000006262 04-22-20035 90288 002 ****61 25

1. Entity Name
502 NORTH ARMENIA CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2101 W, PLATT STREET #200 2101 W. PLATT STREET #200
TAMPA, FL 33606 TAMPA, FL 33606 20042199
o < g - (IR
So2 N. ARMmEVIA QT | S0 N. ARWEV(A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
jty & State City & Stat 4. FEI Number Applied For
QPLM Pa— F_ T'A-'Aﬁ — 20 - 1911710 Not Applicable
2%3 b Oq COUCT/S A ? 3; Oc\ Co% A\ 5. Certificate of Status Desired 0O ?ggsq l‘:l‘dr:éﬂ"”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerod Agent
—_—— . . - . n e e — Name. - e g g - . e
LUM, MARTIN ' KO EHCER \ e\ )
A Street Add (P.O. Box Number is NOt Al tabl
2101 W. PLATT STREET #200 re ress x Number is N/E?EV\%- N{.

TAMPA, FL 33808 =

Gty T Cron 04— FL | %04

. B. The ahove named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio§f registered agent.
l [ (
" SIGNATURE QA-/\" “ Z‘j Q,,T

! Signatura, typed or prinied name of regi agert and title if applicabk (NCTE: fegisterad Agent signature raquirad whan feins‘!a!‘ng) DATE

*., -- Filing F_ae'is $61.25 .. . 9. Election Campaign Financing - - - §5,00 Ma'y'B;
.Pue by May 1,2005 |

i - sz e Zen L

(R

Trust Fund Contribution, ~ * " Added 1o Fees
03 o5, -- . . - -OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

-— - .11'4 -
me , | PTD r Nemze nme ClChange [ Addition
NAME LUM, JOHN RIS ey NAME
STREETADDRESS | 2101 W. PLATT:STREET #200 * - STREET ADDRESS s -
OvY-$T-2P TAMPA, FL 33606 . CITY-ST. 2P
TIRE VvSD . ' QQL'G‘E L [ change [ Addition
NAME LUM, MARTIN NAME
STREET ADDRESS | 2104 W. PLATT STREET #200 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 CITY-87-2P
TITLE 0 Deiste TTLE D ] Change mmmun
NAME RAME KE\TY W, Ko s )
STREETADDRESS'| ™~ — T T T STREET ADORESS "G 23 AR NPT - — -~ — |-
arY-ST-2P onv-sT-ZP | ean PDae— 33609 P
ne : 1 oelete TLE bV 7 Change Muon
NAME NAME WA SON
STREET ADDRESS STREET ADDRESS | & oY AL MRMEVIS AyT
anY-sT-2P cITy-ST-21 TAAPa [ 27604
TME O petete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDGESS STREET ADORESS
OTY-§T-7P CITY-$1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciTY-57-2P

12. | hereby certify that the informaticn supplied with this mm does not qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplamental raport is true ard accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corperation or theereceiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attafhment with an address, with all ¢ther like empowered u _k -

¥
SIGNATURE: _ ‘{/ 2[0S 272

Das 1




