2002 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # 756593 Jan 31, 2002 8:00 am
1. Entity Name "7+ * . ] .
FiyName . | Secretary of State
’“SPA_NlSH_.CgY_'VILL_AS. CQNDOM|N|UM ASSOC|AT|0N{t|NC- o 01-31-2002 00003 035 ****5] 75
Principal Place of Business Mailing Address
C/C A. KARIM KHUDAIRI C/0O A. KARIM KHUDAIR!
1204-0. SPANISH CAY LANE 1204-D. SPANISH CAY LANE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
s s MR RITRR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59“2181832 Not Applicable
+Zp Country Zip Country 5. Certificate of Status Desired | ?i‘ggqlﬁ:’:jional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
WOTlTZKY, EDWARD Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR STREET
PUNTA GORDA FL 33850 , ‘
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE i
Signature, lyped or printed name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE .
1 —
R S, . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: (; ' -.FI_L.E~ pr' FEE IS $‘?1‘25 ‘.'..i._.\ _Tlrhijus‘tklf‘im,('il Contribution. O Added 1o Fees Departrnent of State
h '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE ‘ O Change  [5 Addition
NAME:, . o | KHUDAIR], A KARIM . NAME

STREET ADDRESS

STEEER ADORESS | 600 WASHINGTON ST #1
on-st-72 (WELLESLEY MASS

CITY-5T1-2P

TITLE [ Change  [] Addilion
NAME

TLE SD O Detete
HAME KHUDAIR), SAJIDA Y

STREET ADORESS | 600 WASHINGTON ST #1 STREET ADORESS
ov-ST2P | WELLESLEY MASS CITY-ST-2IP

i
T D " O Delete | e Dl change [ Addition

~name - — -1 KHUDAIRI;- NABEEL - - - - NAME - - - - -
STREET ADDRESS | §00 WASHINGTON ST #1 STREET ADCRESS
crv-sT-7P | WELLESLEY MA CITY-ST-2P
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Detete TITLE [JChange £ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS )
GITY-ST-2ZP CITY-ST-2IP :

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ PBIK2EET Klnzdeien \hsloz (a4))637-7%0 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



