2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
e e

DOCUMENT # NOOOO0007458 cretary of State
1. Entity Name 09-05-2003 90110 017 ****70.00
TENTH STREET HOMEQGWNERS ASSOCIATION, INC.
Principal Piace of Busingss Mailing Address
PMB #367, 3501-B N. PONCE DE LEON BLVD. PMB #367. 3501-B N. PONCE DE LECN BLVD.
SUITE 387 SUITE 367
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
— e T
Suite, Apt. #, elc. Suite, Apt. #, etc. D;(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3692338 Applied For
Not Applicable
Zip . ,___ﬁ.gagmry - O D Cgunnt_ry_, +- =« .5 Certificate of Status Desired K I'?ese ;?qﬁiedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C'eo(qé KMJW
KALPER, GEORGE Strest Address (P.0. Bo¥’ Nummber is Not Acceptable)
2801 NINTH ST.
ST. AUGUSTINE FL 32095 540 Wiga Chase Uy,
G, Aruquetiac FL | %55 50,

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Georqp,._; Kapler | 4-1-03

SIGNATURE

Signature, typsd or ::rimeﬂ name of registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
% FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added o Fees Florida Department of State
10. } : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [D X [3 Delets TMLE [ change [ Addition
NAME KAPLER, GEORGE NAME
stReeT poRess | PMB #367, 3501:B N. PONCE DE LEON BLVD. STREET ADDRESS
cirv-s7-20 | SAINT AUGUSTINE FL 32084 orTY-§T-2
TITLE D ] Delete TITLE - [JChange [ Addition
wme | ROY, GLYNDA - Nawe | el o
sTheer AD0REss | PMB #367, 3501-B N. PONCE DE'LEON BLVD. STREET ADDRESS
crv-st-zp [ SAINT AUGUSTINE FL 32084 CITY-5T-2IP
e D ] Delete TITLE Clchange [ Addition
NAME THORPE, PHYLLIS NAME
streer anoaess | PMB #367, 3501-B N. PONCE DE LEON BLVD. STREET ADDRESS
or-s-zp | SAINT AUGUSTINE FL 32084 CTY-ST-2IP
THLE 1 pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2P
TITLE 3 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indfcated on this report or supplemental report is frue 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 corporation or the receiver of trugie¥empowered 2 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witb.paratidress, with a#8ther like empowered.

SIGNATURE: CHEFORCRZZSTRED G’%qﬂ&pw 444)3 G 14— 030

SIGNATMD TYFéﬂ’OH PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Cavtima Phone #

g ‘

CR2E037 (4/03)




