2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 742392 - Feb 13, 2001 8:00 am -
I+ Enivane Secretary of State

THE LOFTS CONDOMINIUM ASSOCIATION, INC. 02.13.2001 90037 021 ***%6] 25
Principal Place of Business Mailing Address
7001 TEMPLE TERRAGE HWY 7001 TEMPLE TERRAGE HIGHWAY
TEMPLE TERRACE FL 33635 TEMPLE TERRACE FL 33€35 Uu u 1 b' 78 U
us us ’
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2302531 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo — | .Name_
LE'B-LERNER, PATRICIA Street Address (P.0O. Box Number is Not Acceptable}
i}
420 WEST PLATT ST
STE. 2001 . _
TAMPA FL 33606 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TMLE DS 1 Delete TILE ﬁ[ZI—_:S‘[ DeEA T[(jcedy [ Change ; %’
NAME GUGILETTL, JOANN NAME lCHARHEC [ =
sTReeT aDoRess | 4012 MURIEL PLACE STREETADORESS | &4/ 9 A () RAEL L .
CITY-ST-2IP CITY-S8T-ZIP p,

TAMPA FL . BMMPO. 33677 AL T
me K7 Delete e Directa /e FresidioAd- meﬁ'sﬂﬁ;// O Addjpdh |
NAME N (df S. QSla.{)d | ”
STREET ADDRESS STREETADORESS | ¢ 73¢9 Murwd Placs
Giv-sr-2 WA L ﬁwm co Slely T
TE T Delete e D) reeetor ~Cymersov— fChange [ Addition
NAME NAME 501»&1” Bocdonars
STREET ADDRESS STREET ADRESS 00f MuriR b FC
CIY-ST-21P TAMPA FL " eny-st-zp /ﬁp.f,zp S FL 33celY
TTLE D [ Delete TITLE [CJchange [ Addition
NAME BURRIS, MARK NAME
steeer a00RESS | 4119 MURIEL PLACE STREET ADCRESS
GITY-ST-2IP TAMPA FL CITY-5T-2P
TNLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TTLE [ belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE: ___SZ/ 250/ '-,.%wm chael lana, /48] §3-522-6013

SIGNATURE AND TYPED OR PRINTED NAME OF susmna OFFICEN OR DIRECTOR o Oaytima Phone #




