2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3n

DOCUMENT # NO1000006672

1. Entity Name

TOWNHOMES AT FEATHER SOUND ASSCCIATION, INC.

Secretary of State

03-26-2002 90011 046 ****61 .25

Mailing Address
4900 CREEKSIDE DRIVE. SUMTE H

Principal Place of Business

4800 CREEXSIDE DRIVE. SUITE H

A MEY

puvuve-

CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4. FEI Number 'Applied For
Not Applicable
Zp Country . Ip Country 5. Certificate of Status Desired a $8.75 4‘”"50"“'
Fee Required
B. Name arx! Address of Current Registered Agent - — 7 Nemo and Addms of Hew noglsmred Agent - n
’ "Name ~ T o - -
QUARTETTL, RALPHW . Street Addrass (P.O. Box Number is Not Atceptabla)
4900 CREEKSIDE DRIVE, SUITE H
CLEARWATER FL 33760
Chty FL [ Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the siate of Flerida,
SIGNATURE
Signahire, typed or printad name of registersd agent and e ¥ applicable. {NOTE: Raglstarsd AQen sipnature recuiract when rsinstating) DATE
. 8. Election Campalgn Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCO OFFICERS AND BDIRECTORS IN 1-0
TTE 1] O peleta TME Cchange [ Addition | S
NAME QUARTETTI, RALPH W HAME &
sTeET AnDRESS | 4900 CREEKSIDE DRIVE, SWTE H STREET ADDRESS &
orv-st-2» | CLEARWATER FL 33760 o-5T-2P §
e D O3 Delete e OChange [ Addition | &5
NAME QUARTETT], THOMAS L NAME
sTheeT apDREss | 4900 CREEKSIDE DRIVE, SUITE H STREET ADDRESS
orr-st-ap | CLEARWATER FL 33760 CIFY-ST-21P
o R B _ Opeste,  _Mowme __ JJo _ OClenge [ Addlior, )
NAME HUNTER, ERIKA D NAME
staeEy aooress | 4900 CREEKSIDE DRIVE, SUITE H STREET ADDRESS
orv-stze | CLEARWATER FL 33760 cre-st-zp
ms O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TME 7 pelete TILE [ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP " CITY-ST-2IP
TITLE 1 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P P CiTY-57-2P
12. } hereby certily that tha informfition suppifaetWith thifili Gualify for the exemption statad in Section 119.07{3)j). Florida Statutes. | further certify that the information
indicated on his report or supblementajfeport is trfg enfl accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recal OF trufise b execuld this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on & h er like gmpowerad.

SIGNATURE:

'L,[, ERIKA HIJNTER, CORP SEG. _

¢

SIINATURE mnm%lmn PRIMTED NAME orsx.‘umo QFMCER OR DIAECTGR

T Date

- 3/01/2002 727-592028
Daytime Phore #




