2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ002732 | Mar 13, 2001 8:00 am
I+ EntyName v Secretary of State

MT. CURLEY ESTATES HOMEOWNERS' ASSOCIATION, INC. 03-13-2001 90074 032 ****61.25
Principal Place of Business Mailing Address
7211 NORTH DALE MABRY. STE. 206 7211 NORTH DALE MABRY, STE, 206
TAMPA FL 33614 TAMPA FL 33614
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State FEI Number_ . " Aoptied For
h APELIED FaRk Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
T Name
ELOIAN, ARA ) Street Address (P.O. Box Number is Not Acgeptable)
7211 NORTH DALE MABRY, STE. 208
TAMPA FL 33814
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed namea of registerad agent and litle it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TME [ change [ Addition
NAME ELOIAN, ARA NAME
streeT apoess | 7211 NORTH DALE MABRY, STE. 206 STREET ADDRESS
oY -ST-2P TAMPA FL 33514 CITY-ST-2P
TLE PD [ Delete TMLE [l Change [ Addiion
NAME ELOIAN, JOHN NAME
STREET ADDRESS | 7211 NORTH DALE MABRY, STE. 206 STREET ADDRESS
CIY-ST-2Pp TAMPA FL 33614 CITY- ST-2IP
me | STD o "0 elete me ) ' — " TChange [} Addition
NAME MESROPIAN, TINA E NAME
staeeT Aooress | 7211 NORTH DALE MABRY, STE. 206 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Aadition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE : [ Change  [2] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenighreport is true and accurate and that my signature shall have the sama legal efect as if made under oath: that | am an officer cr director
of tha corporation or the receprer or trubtes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmghit with s, with all other like empowered,

SIGNATURE: REQUIRED B2—72- 0/ e (f/é)%Zﬁlc?X

1] NAM@F SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

d
SIGNATYRE AND TYPED OR PRIl

1

CR2E037 (10/00)



