2002 UNIFORM BUSINESS Réi’O

“

RT (UBR)

an FILED
May 29, 2002 8:00 am

DOCUMENT # NO1000008559

1, Entity Name

TOWN HOMES AT KAPOK TERRACE ASSOCIATION, INC.

Secretary of State

04-02-2002 90096 014 ****5] 25

Principal Place of Business Mailing Addrass
31555 US HWY. 19 N, 555 US HAY. 19N
PALM HARBOR FL 34686 PALM HARBOR FL 34686
Sulte, Apt. #, etc. Suite, Aph. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applled For
DINEE 3946 Not Appiicable
Zp Country Zip Country : $8.75 Additional :
§. Certificate of Status Desired O Foo Required
8. Nama and Addregs of Current Registered Agent 7. Nama and Address of New Reglsterad Agent H
Name
T e S T T T i e e 4 _-_ - — i ::_ - ;_—_::- Sm e e o == o= =l :—7——‘7_2—{ ﬁ -
T Sireet Address (P.0. BOX NOTDOr 15 Not ACCaFTATIE) = =
City FL l Zip Code
8. The abo.r‘e namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho stats of Flerida.
i
SIGNATURE
Signatute, typed o prirted nene of registerad agent and iite i appiicabla. {NOTE: Rogistered Agent siphak.c riuited when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
i F . . ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T 0 1 Detete e OChnge (1 Adcition | 5
NAME FARID, ASHRAF S HAME - &
street aporess | 2650 PHILLIPPE PKWY. STREET ADDRESS '8‘
CiTY-57-2° SAFETY HARBOR FL 34695 CIrY-5T-2P ﬁ
THLE D ] Delete me CIcChange O Addltlon | G
NAME FARID, VIVMIAN NAME
sTreET ADORESS | 2650 PHILLIPPE PKWY. STREET ADDRESS
crv-st-2¢ | SAFETY HARBOR FL 34695 CIY-57-2P
| =TT E -U =Sl e —— I —— =={Z)-Change====]:Aduition
Y CHEINEN,MORCOS .. . ... . .. .. M . e e e ,
streeT aporess | 9715 FRED ST. STREEY ADDRESS '
CITY-57-2P HUDSON FL 34869 CiTY-57-2P
me O pakzte THLE CJchange [ Adettion :
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-20P
THLE [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-s1-2IP CIFY-51-2P !
THLE O oekee e Qchangs [ Addiion |
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-51-aP CIrY-ST-2P '
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#{3)(0. Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is trus and accurata and that my signatura shall have the seme legal affect as if mada under cath; that { am an officer or director ;
of the corporation or the receivy o trystes ampo wpred 10 axacule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an atiachmem \ith an ali othey like empowersd. 1
. H
= N1 M RER e = U Tl !
SIGNATURE: i oy reQUIRED :
SIGNATURE, AND TYPED OR PRIHTED NANE OF SIGNING QFFICER O DIAECTOR Dats Daytima Prone # i




