2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (uBn) May 06, 2003 8:00 am ¢

DOCUMENT # 738584 Secretary of State
. Entity Name ) 05-06-2003 90053 015 ****6]1 .25
TFII CITY APARTMENT ASSOCIATION, ING
Pnnmpal Place of Business Malling Address )
ORGE RD. L 107 B MEMORIAL #07™~~4509 GEORGE RD. L10T B mEmpRIkL Huy
ag”” Tawer  FL PR AP FL BBLID
US 2315 ) Us |
2. Principal Place of Business V 3. Mailing Address w
Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHA}\IGES
City & Stale City'& State 4, FEI Number £9-2404481 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O §8'75 A.ddmonal
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G T T T TCRRSKE - -
FERM CEC"-Y L Street Address (P.O. Box Number is Not Acceptable)
4509-GEORGE-RD— 7 1T B MEMORIAL My
TAMPA-FL-33834-
AP FL 32015
City Zip Code
P FL
B. Fhe above nameg.entity submits this stateme ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation gfsterd
SIGNAT(RE Tl ATE o A /’ S//ba
gantlire, typedAr printed name of registere@’agent and litle if applicabie. Wfﬁd Agent signaturs required when reinsiating) DATE
g
: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PPD O Delete TITLE ﬂ Crange (3 Addition | &
NAME LIBBY DEVENNY NAME =3
sTREET ADDRESS | 4012 14TH AVE. E. steeT sooress | 1108 - NP AVE. ErsT .
CITY-ST-ZiP BRADENTON FL 34208 oITY-5T-2IP 'PkL-W\ETrD FL ’54:{ o] ]
TITLE TD ) [ Delete TITLE [ changze  [) Addition %
NAME SCHEFFSKY, SHAWN NAME
STREET ADDRESS | 5124 VIVIAN PLACE STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33619-5344 CITY-§T-71P
e PPD )Zloemg TITLE - [crange [ Adition
wwe - |HAWKINS, CATHY- ' NAVE T
sTeeeT ApDRESS {3516 CORONADO DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-§T-7IF B
TITLE ) [ Detete TITLE [ change ﬂAdditiun
NAME NAME ‘_1:_5‘; Lt E kagpaniond
STREET ADORESS STREET ADDRESS | BGO0 AMMN LAKE PR
CiTY-ST-2IP CITY-ST-2IP S'l’- 'PE‘I/& FL 22371] Q
TITLE [ Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

does not qugdity for the exemption stated in Section 119.07(3)()), Floricla Statutes; | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this repart or suppiementat report is true ang accugat
of the corporation or the receiver or trustee empower H0 ex9
changed. or on an.atts i :

' ' 127 -
SIGNATURE: S5 524072 QUIRED 3/15/ 0% gl - 244




