AL

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 765266 R Secretary of State

1. Entity Name 01-21-2003 90197 014 ****5] 25
215 VERNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
215 VERNE ST P.0. BOX 708
SUITE A TAMPA FL 33601

TAMPA FL 33606-2332

I — SE— ATRIEATMAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2148227 Applied For

Not Applicable

- 5 —
Zp Country ° Country 5. Certificate of Status Desred ~ [] 98-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W]LSON' RICHARD H ) . - Street Address (P.0. Box Number is Not Acceptable) )
215 VERNE ST

SUITE A ‘
TAMPA-FL 33602 - ‘
/ / City FL I Zip Code

8. The above named £n Y S s tyig 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 cbligations of fadisterdd AgeAt.
SIGNATURE 4

Slg:aWcr printed name of regismmblar (NOTE: Registered Agenl signatura required when reinstating) DATE
9, Election Carnpaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE iS $61.25 3 «UU May Be
§ . Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE =|- [ Change  [J Addition
NAME WILSON, RICHARD H. NAME
streer aporess § 215 VERNE STREET STREET ADDRESS
omv-sT-2¢ [ TAMPA FL 33606 CITY-§T-2P ‘
TITLE D O Delete e O change  [J Addition
NAME HAYNES, RONALD NAME
STREET ADDRESS | 215 VERNE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CITY-$T-2IP
TITLE D O Detere TITLE [J Change [ Addition
NAME WILSON, SHIRLEY G. R L
sTreer avoress | 525 CHARLES PLACE - o STREET ADDRESS '
CITY-ST-7IP BRANDON FL CITY-ST-2IP
TITLE [ delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF —
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zp
TITLE ] palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the reteiver or
changed, or on an attgelment with/a

pPlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
address, with all other like empowered. .

ﬂﬁ\m s [

=3 0 U‘nu...ﬂ" EMQFD

Tty

SIGNATURE:

CROFEQA7 (10/12

s




