2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000812 | May 14, 2002 8:00 am
1+ Ently Name Secretary of State

'.GI§ TOWNHOMES HOMEOWNER ASSOCIATION, INC. 05-14-2002 90042 038 ****70.00
Principal Place of Business Malling Address
31N, LOIS AVE. 601 N. LOIS AVE.

|SaPAFL 800 : © TAMPAFL 3305 . ;:‘ ' B 80099813

I

CR2EQ37 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e
5 ?-* 37094 8’? Not Applicable
Zj Countr Zj Countr iti
P Lniry P ki 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
,,,,, — — = — T — - - -
treet Address (P.O. Box Number is Not Acceptable
DONNELLY, SEAN V ESQ Street Address (P.0. Box Number i piable)
601 N. LOIS AVE.
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Signature, typed or printad nama of ragistered agent and litle if applicable (NOTE: Registerad Agant signature requirad when reinstating) DATE
@ E
9. Election Campaign Financin!
FILE NOW: FEE IS $61.25 pagn frarcind - $5.00 May Be Make Check Payable to
% Trust Fund Contribution. Added 1o Fees Department of State
! ;
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] 1 Delete TITLE [Jchange [ Addition
NAME MARCUS, ELTON NAME
street a00ress {801 N. LOIS AVE. STREET ADDRESS
crv-st-2P | TAMPA FL 33609 CITY-5T-2IP
me - |D O telete T : Ol chenge ] Addition
NAME SLATER, KEITH HAME i
STREET ADDRESS 601 N. LOIS AVE. - STREET ADDRESS
OmY-57-2p TAMPA FL33609 . Ry B2 IR .. D
TITLE [ Delete TITLE [ Change [ Addition
RAME DONNELLY, SEAN V NAME ‘
sTreeT AD0RESS (601 N. LOIS AVE. STREET ADDRESS
crv-st-2¢ [ TAMPA FL 33609 cirv-s1-zi
TINLE ¢ O pelete TLE [(JChange  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TILE [ petete TITLE ; [ Change  [7] Acdition
NAME NAME ,
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-20P
TITLE [ Delete TITLE (O charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP |
12. | bereby certify thal the information supplied with this {ilin 3 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 signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o eéxecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blosk 11 1f
changed oronan attachment with an address, with all other {ike empowered.
SIGNATURE: IR @‘“\ M_Lm_
OF SIG OFFICER @R DIRECTOR Data Daytime Phone #




