2003 NOT-FOR-PROFIT CORPORATION FILED

AndeATIH

CRZE037 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # 742392 Secretary of State
1. Entity Name 03-03-2003 90857 041 ****§1 25
THE LOFTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY N01 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33635 TEMPLE TERRACE FL 33635
us Us
T v RSN MAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2302531 Applied For
Not Applicable
<ip Country ap Couatry 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
LEIB'LERNER PATRICIA Street A;i;iress (P.O. Box Number is Not Acceptabla)
420 WEST PLATT ST
STE. 2001
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
SiGl.‘JATUFiE
:‘ Slgnatura, typed or printed name af registerad agent and litle it applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
: I . ) y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 2 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e DS ¥ ooz Tine S0 Ol Change B Addition
we | GUGILETT, JOANN we |Elgbeth faagr
STREET ADDAESS | 4012 MURIEL PLACE sweerooness | 4 137 MarieA /0
CTY-ST-2P | FAMPA FL CITY-ST-2IP /f& mfe. FL. 33(, / L/
e ™ O Delete GME - g 4 ) ) Change [ Addition
NAME WISE, MICHAEL NAME
STREET ACDRESS | 4105 MARIEL PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336814 CITY-ST-2IP

me [JChange ] Addition
NAME
STREET ADDRESS

MLE 7 PD T O pelete
NAME BORDONARO, ROBERT
STREET ADORESS | 4008 MURIEL PLACE

omv-s-2P | TAMPA FL CITY-3T-21P < .
TNLE ALD W oeiete TMLE Lﬂ O change 7] Agdition
NAME WILLIS, GENEVIEVE it

STREET ADORESS | 4133 MARIEL PL.

Y :
NAME A b b"':ff
STREET ADDRESS | / ﬁ;(, Sade~Lar éﬂ(ﬁ Aﬁ
urrST-aP | TAMPA FL 33614 . :

CITY-ST-ZIP

e ALD M Delete TMLE vien [@Change [ Addition
NAME BRADDOCK, HELEN NAME )

STREET ADDRESS | 4145 MARIEL PL. STREET ADDRESS

CITY-ST-21P TAMPA FL 33614 CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

12. ! hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /A0 RESI TR ordom e o Fobrizry € 2003 O80-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|



