2002 UNIFORM BUSINESS REPOR? (UBR)

FILED

‘

3

DOCUMENT # 742392

1. Entity Name

THE LOFTS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-27-2002 90086 021 ****41.25

Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33635

us us

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 23635

O 4

2. Principal Place of Business 3. Mailing Address

2 2
D EVAMND R

I

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, ete.
City & State City & State 4. FEl Number Appiled For
59-2302531 Net Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
i S 2 e il ] P
"LEIB-LERNER, PATRICIA S e BT ATOes P O B VaEe & OT A S aio) T
420 WEST PLATT ST
STE. 2001 ,
TAMPA FL 33808 - City FL l Zip Code

8. The above named entlty submits this statament for the purpose of changing ita registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Signature, typed or printed name of rpistared agent znd ttis if applicabls, {NOTE: Registarnd Agert sigratre required when reinsiedng) DATE
9. Elaction Campaign Financin : Check Payable to
FILE NOW: FEE IS $61.25 e Oopaign Finencing $5.00 vay bo R ook Payable

10. = OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DS 7 Dslets me CIChange [ Addition | 5
NAME - GUGILETT), JOANN NAE 2]
smeerA00RESS 14012 MURIEL PLACE STREET ADDFESS 5
oT-57P | TAMPA L a-s1-27 » 3
L ovP Delale Tme Iversiace] /0 Cchnge  [Wagdiion | S
NAME CROSLAND, KELI S K NAE :ct.a.u :,Jjeﬂ“
steeT aaoress | 4430 MURIEL PLACE stheer aoeess | 08" Mng's
=S [TAMPA FL 33614 CiTy-§1-2P G\Mﬂ"" f=» 330 { "{

= ESes——= P e e e T T WL ST e Y M-——J—-‘“ =z W.Changs. = ] Addilianx

T BORDONARD; ROBERT — ===~ == = —=——— =llype=— — -P—L,-M RN > DD 4 .
STREET ADORESS 14008 MURIEL PLACE STREET ADDRESS
Cmy-S1-2p TmPA FL . (ITY-S81-2IP ,
THLE D Delete nE ’ bsae 105 CIcrarge (& Addition
N BURRIS, MARK K NME g:m, mwe. A, /h{
STREETADDRESS | 4119 MURIEL PLACE . STREET ADDRESS \{‘
em-s-2¢ | TAMPA FL ) ury-ST-7P ﬁ’« FL «33 6/ o /
T “1PD ﬁugrm e Ochange @ Asdition
NAME LANG, MICHAEL NAME
STREET ADDAESS [ 4149 MURIEL LANE STREET ADDRESS ( l(5' /
CITY-$7. 2P TAMPA FL 33519 CITY-ST-2IP q m m 3} (: /(f
TinE [ pelets TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GN-$T-2p CITY-5T-2P

indicated on this repon of supplementat report Is true an
of the corporation or the receiver or trystee empowared 1o
changed, or on an attachment with an address, with all othar like empowerst,

SIGNATURE:

12. | hereby certify that the information supplied wnh Ihis {ling doas not qualify for the exemption stated in Saction 119. m({a)(i] Florlda Statutes. | further certify that tha information
accurate and that my signature shall have the
executa this repon as required by Chapter 617, Flonda Slatu:es and that my name appears in Block 10 or Block 11 i

sams leg ect as if made under oath; that | am an officer or director

(£13)294-0200

Dayime Phone #

WV Z:uMn 2




