2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738584

1. Entity Name

TRI CITY APARTMENT ASSOCIATION, INC.

Principal Place of Business

4509 GEORGE RD.
" TAMPA FL 33634

us

2. Prin¢ipal Place of Business

Suite, Apl. #, elc.

Mailing Address

4509 GEORGE RD.

TAMPA FL 33634-7353

us

3. Mailing Address

Suite, Apt. #, etc,

IR

FILED

03-06-2000 90114 005 ****6] .25

[P R U LTIV s

| R

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59‘2404481 Not Applicabie
2ip R Couniry ap | Country - | 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)

FERM, CECILY L
4509 GEORGE RD
TAMPA FL 33634

8. The above namead entity submits this statement for the bﬁrﬁbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

City

FL Zip Code

10.
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

STREET ADDRESS
CTY-ST-ZP

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of Siate
o CFFICERS AND DIRECTORS ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
PD B Delete | PD O change G Adaition
HARRIS, LORIE NAME HAWKINS, CATHY
2305 46TH AVE. WEST 3516 CORONADO DRIVE
BRADENTON FL > | SARASOTA PL34231
PPD O elete TITLE [ Change [ Addition
LIBBY DEVENNY NAME
4012 14TH AVE. E. STREET ADDRESS
BRADENTON FL 34208 oiTY-ST-2IP
TD (1 Delete TIILE [Jchange [ Addition
SCHEFFSKY, SHAWN WAME
5124 VIVIAN PLACE STREET ADDRESS
TAMPA FL 33619-5344 CITy-S7-21p i
1 Delete TITLE [J change [T Additicn
NAME
STREET ADDRESS
CITY-$T-21P
] elete TIMLE [J Change [ Addition
MNAME
STREET ADDRESS
CITY-ST-2IP
O oelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
12. | hareby certify that the information supplied with this ﬂling does not-qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the recelver or frustee empowered 10 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 atiachment with an address, with ali ather like empawered.
“f 0 g = A\ i LS re .
shle NARURE. Wnbka L 23200 a4l~93 I 45k
“~"SIGNATURE AND TYPED OR Pmmo@lus‘owlaums OFFICER OR DIRECTOR Date Daytime Phane #
o 1

SIGNATURE:

Slgnature, typed or printed name of registerad agent and tile | applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

Mar 06, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



