T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R. 0. CONDO ASSOCIATION, INC.

DOCUMENT # NOOOQQO07033

|

FILED g

May 12, 2002 8:00 am:
Secretary of State

05-12-2002 90628 007 ****61 .25

Principal Place of Business

10 HALIFAX CT
TAMPA FL 33615

Mailing Address

7110 HALIFAX CT
TAMPA FL 33615

Voot q

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number j Applied For
59'2244144 Not Applicable
Zip Country Zip Country $8_75 Additional

a

5. Certificate of Status Desired

Fee Required

T 23 % sae-6.-Name.and Address of Current Registered Agemt oo e oo

et b —voemein -7, Name and Address of-New Registered Agent——rwc mcem o).

PENNINGTON, TIMOTHY R
7110 HALIFAX CT
TAMPA FL 33615

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE
B Slgnature, typed or printed nama of registared agent anc tita if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
7 - 7
2 FILE NOW: FEP 8. Election Campaign Firancing $5.00 may Be_ .| ' ﬁa?‘."—‘ Check Payable o -
Trust Fund Contribition. Added to Fees Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES IT-O CFFICERS AND DIRECTORS IN 10
TITLE STD [ Delste TILE [ Change [ Addition §
HAME PENNINGTON, TIMOTHY R NAME g
sTreeT ADDRESS | 7110 HALIFAX CT STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP ﬁ
e PD 1 Delete TTLE [IChange (] Additicn |G
NAME CHRISTOPHER, JuDY “NAME
sTReeT ADDRESS | 7912 HEATHER CT STREET ADCRESS
: "_QLD’_.:ST;E'P__.__T -TAMPAFL'WW—‘--_ E e i i T ee otom ‘.E,E..TY.;SI;EI,PT,& - e e e _ . . . —
TLE RD . [ Delete IMLE [Jchange [ Addition
NAME RODRIGUEZ, ABDON NAME
STREET ADDRESS | 13917 S VILLAGE DR STREET ADDRESS
CITY-$T-21P TAMPA FL 33674 CITY-ST-ZiP
TITLE [ Delete TITLE [(Jchange  [J Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O) pelete ° _TIMLE B o L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE . - [ Delete.. N me [ change [ Additian
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P v

changed, or on an attachmant with an add

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to execute t

all other like epfbowered.

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
urate and that my signature shall have the same legal effect as if made under
ja report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

oath; that | am an officer or director

773 §37-4L Y7

Daytime Phone #




