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2002 UNIFORM BUSINESS REPPRT (UBR)

DOCUMENT # NO1000007921

1. Enlity Name

ALBANY VILLAS ASSOCIATION, INC.

v/

Principat Place of Buginess

325 SOUTH BOULEVARD
‘|-TAMPA FL" 33606

Mailing Address

325 SOUTH BOULEVARD
TAMPA FL 33606

i

FILED
Jun 18, 2002 8:00 am
Secretary of State
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~OLLOY, DANELL
25 SOUTH BOULEVARD

“TAMPA FL 33806
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2. Principal Place of Business . 3. Mailing Address_
Wo . prapyny o AN WERPLATT
Suite, Apt. #, ete. ! Suite, Apt. #, ete. DQ NOT WRITE IN THIS SPACE
_L » 00 -

City & State City & §tg_te_. - 4. FE! Numnber L2pplied For
Apmon FL AHMP.Q:\_.F L Not Applicable
Zip Country Zip 1 Counlry - i sa 75 Additional

§. Certificata of Status Desired O g
2600 U A 236046 VAN, § " S Fee Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Rsglstered Agent
Name
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Street Address (P.O. Box Number is Not Acceptabla}
PLATY

City
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FL [ %5206

8. The above named entityfsubmits this statefenpfor the gurpose of changing its registered office or ragistarad age‘n, or both, in the state of Figrida.
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DATE

SIGNATURE ?<
Signature, lyped or printad name of g sared 7um and tizle if applicable. (NOTE: Rogisterad Agen signaiwe required when reinstating) -
v *
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funcd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMmE D [ elete e Ochange T Addition 5
HAME LUM, JOHN NAME &
streeT ADDRESS £326 SOUTH BOULEVARD STREET ADDRESS ’8“
omr-sT-2P | TAMPA FL 33806 CITY-§T-2P i
3 -4
TIE D %eleie e D ,ﬁ Chenge [ Adcition | 5
HAME KGEHLER, KETH W NAME LvM MARTA
STREET ADDRESS (325 SOUTH BOULEVARD smeeraonriss (2001 W PLATT ST # Zwo
onv-s1-2¢ | TAMPA FL 33608 arv-stze [AMPA Er 33éo6
me 1D Ooeete e 7 e O Chenge [ avgition |
- NAME -@-.@TUM'-W, .. - R TR [Paekue C P o = AT e T L, Th i, e W o & TP cm s -r
STREET ADDRESS (328 SOUTH BOULEVARD STREET ADDRESS
cry-st-zFr  ITAMPA FL 33606 CITy-s1-2IP
TITLE O oetete TmE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-ZiP Cy-si-aF .
mme 7 Deete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P CITY-S1-2p
TIE 7 Delete O charge [ Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiIY-ST-2P CITY-51-2P

e 10 execul

of the corporation or the recaiver or trustee e
changed, or an an attachmenl with a3

SIGNATURE: %~

12. { hereby certily that the Information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate anc that my signatura shall have the same legal €|

ho empowered.

fy for the exemplion stated in Saction 119.07(3)(1),
act as if made under oath; that | am an officer or director
8 this roport as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

Florida Statuzes. | lurther certity that the intarmation
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Phone #




