2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # NQO0QQQ07033 Secretary of State
1. Entity Name
03-13-2003 90062 036 ****5]1.25
R. O. CONDO ASSOCIATION, INC.
Principal Place of Business Malling Address
710 HALIFAX CT 7110 HALIFAX CT JUuUtJvu iy
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9944144 - Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - R Name
.
PENNINGTON’ TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
7110 HALIFAX CT
TAMPA FL 33615 -
) City . Zip Code
¥ FL
=8, The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.
WA Dgﬁ 7 L
sensrune _/OG, fimsfh, R [Rupppdod sec/rr /06 marcH 63
' Sl'gr‘(gture-‘ type!cr printed name of fgistered agent and title if applﬁ:able‘ (NDTEQRegis!ered Agent signar{lra raquired when rainstating) DATE
‘ : 9. Election Campaign Financing $5.00 May o Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD I Delete TILE [(JChange [ Addition
NAME PENNINGTON, TIMOTHY R NAME
STREET ADDRESS | 7110 HALIFAX CT .- STREET ADDRESS
CHTY-S7-2iP TAMPA FL 33615 CITY-ST-2IP
TITLE PD 3 Delets TITLE Ol change [ Addition
HAME CHRISTOPHER, JUDY HAME
STREET ADDSRESS | 7912 HEATHER CT STREET ADDRESS
_omy-sT-7P | TAMPA FL 33634 -. . . . - Qomystae e ool - R
TILE RD O Detete TILE [ Change [ Addition
NAME RODRIGUEZ, ABDON NAME
STREET ADDRESS | 13917 S VILLAGE DR STREET ADDAESS
CITY-ST-ZiP TAMPA FL 33674 CITY-ST-2IP
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TiTLE O petete TMLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addgess, with a)fcther like empowered.

SIGNATURE: E&H)&““«J%ﬁp@g‘o# S€< frn_ 1Dman o> 5/3-857-4647

CR2E037 (10/02)



