. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT # 7156510 Secretary of State
1. Entity Name : 07-30-2003 90069 021 ****61 25
C.T.A- BIVER APARTMENTS, INC. / ,
Principal Place of Business Mailing Address
4505 NORTH ROME AVENUE 4505 NORTH RCME AVENUE
TAMPA FL 33603 TAMPA FL 33603
us us
2. Principal Place of Business 3. Mailing Address Hllm ||||’ “IH |H ’I"Il "l" "” I||”||I" I’I" |m| Iml I‘I"]lll

Sute, Apt. #. etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1371756 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Adaitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
N

= - e T . T e -‘M, . s—«;"-_.'«r—u—-;——;—: - "—‘a@T_’i A— .- - Y . ———-

W".SUN, TERRANCE J Sireet Address (P.O. Box Number is Not Acceptable)

5109 RIVER BOULEVARD ,

TAMPA FL 33603

City FL Zip Code

8. The above named entity submits this 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 abligaticns of registered agent.

o

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, (NOTE: Ragistered Agent signature required when reinstating} DATE
"
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gentribution. O Added to Fees Florida Department of State j
{
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME VP 3 slete e {Jchange [ Addition
NAME LYONS, YVONNE NAME
STREST ADDRESS | 503 LANTERN CIR STREET ADDRESS
onv-si-2P | TAMPA FL 33617 CITY-S1-2P
me P - L1 Delete TILE [ Change [ Addition
NAME WILSON, TERRANCE J. NAME
STREET ADCRESS | 5109 RIVER BLVD. STREET ADDRESS
civ-si-2P | TAMPA FL CITY-ST-2IP
e T ST T T o me e s MG T W T T e e A ~==~J'Change [ Addition
NAME BOYD, MARJORIE NAME
streeT aooRess | 518 SPROTSMAN PARK DR STREE ADDRESS
om-s1-2¢ [ SEFFNER FL 33584 CITY-57-2P
TILE D [ Delete TMLE [J Change [ Addition
NAME KIKER, CHARLES NAME
STREET ADDRESS { 2813 HARDER QAKS STREET ADDRESS
ony-S1-2F | VALRICO FL 33594 CITY-§7-2IF
TITLE D [ Delete TILE O Change [ Addition
NAME FRIERSON-COUSIN, RACHELLE : NAME
STREET ADDRESS | 3036 BAYVIEW AVE STREET ADDRESS
crv-sT-2P | TAMPA FL 33619 orTY-st-zp .
TMLE D ] Oslete TMLE O Ghange [ Addition
NAME CROSSON, CARL NAME
STAEET ABDRESS | 1708 WOOQDBINE DR STREET ADCRESS
urv-51-2F | BRANDON FL 33510 CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Sectien 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 oath; that | am an officér or director
of the corporation or the racsiver cr trustee empoweared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like emp0wered

WO vl sYog s JiHE%}ouiug Lyows 2//{/(>3 (51.3).238-7 9062

SIGNATURE:

W LedD

GR2E037 (4/03)



