2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004929

1. Entity Name

SEVEN PALMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1810 SOUTH MACDILL AVENUE 1810 SOUTH MACDILL AVENUE
TAMPA FL 33629

TAMPA FL 33629

v

2. Principal Place of Business 3. Mailing Address

(IR

Suite, Apt. ¥, efc.

Sulte, Apt. #, ptc.

FILED
May 30, 2003 8:00 am
Secretary of State

03-17-2003 91076 016 ****51.25

29034687

I

[J CHECK HERE IF MAKING CHANGES

A

City & Stale City & State 4. FE| Number 0| 07 Applied Fo
- e t 1 8 8 N i
ot Applicable
ap Counlry.}‘ Zp . Country 5, Certificate of Status Dasiren) (| ?g;?q:;‘r’;gmw
€. Name end Address of Current Raglstered Agent 7._Nameo and Addresa of Naw Reglstered Agent
" : R S W) e - et | NAMB e = T e T e e L e =
033'; FAREED Streot Address (P.O. Box Number is Not Accaplable)
1810 SOUTH MACDILL AVENUE
TAMPA FL 33529
City F L Zip Coda
Lz

8. The above named entity submits this staternant for the purpose of changl
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
, Slgnakure. lyped o printed name of registered agenund titie if applicable. {NOTE: Registsad AOIM SiGNEIUTE recuanad whah reinsixing) DATE
" f . o
B, :.FE 5 8. Flection Campalgn Financing | $5.00 may Bo Make Check Payablo to |
T FILENOW: FEEIS$61.25 . _ ___ 1 ~ Trust Fund Contribution,” —- ! “ “"Added 1o Fess — - -~ —Flarida-Department -of Stat'e' -
10, ' QFFICERS AND DIRECTORS 1. ' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME CEOP T 3 Delete 13 [ Change  [C] Addition
NAME 0SS!, FAREED HAME
steev apokess | 1840 SOUTH MACDILL AVENUE STREET ADDRESS
cmy-st-2p | TAMPA FL 33629 GITY-ST-2P
me ST l_’) O veles TITE O change 3 Addiion
NAVE 0SS, ROBERT : HAME
smeeTao0eess | 1810 SOUTH MACDILL AVENUE STREET ADDRESS
crv-s-7P | TAMPA FL 33629 ¢mY-sT-2
A | D e ;_,DA?_':DQ:.&;_‘;_' Smee T T T LT Tithange | ) addition |
HAME 0881, DANN . ‘ NANE
STREET ADDRESS | $810 SOUTH MACDILL AVENUE STREET ADDRESS
CITY-ST-21P TMA FL m n CITY-ST-21P
o D Jorta e C] velee TmE [ Crange [ Adiion
NAME 1410 Do CH/ L AVE HAME
STREET ADDRESS . . STREET ADORESS
CITY -ST-T1P /I?""I o Q/ /:M' s 362‘7 CiTY-ST-ZP
L O Detete TME [Jchange [ Addition
WE - - - - ; "'_, eme !‘M D A . \e - P T T TRy e T T
" STREET ADBRESS |~ - mem o Smeet e e e D STREET ADDRESS - S T T L PR (e~
Y-S i jomstw R
me e o o Dloseerr- = fme - |7 ot e, D) Chenge (] Addiion
L e HAME ‘ .
ST‘REETADM o T _S’T‘REETTAD_DRESS Tooome T . " " T - T e
onv-stze |- - L emesere . | L0 T .

12. | hereby certify ihat the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cenlify thai tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereﬁi ltoh ex?_ﬁuta this repag as required by Chapter 617, Florica Statutes; and that my name eppears in Block 10 or Black 11 if
other kke empowared.

changed, or on an attachmerg with an address, wi
u;' reneaCURE REQUIRED

SIGNATURE:

3/re /o2

SIGNATURE AND TYPED OR PRINTED NAME OF S5I0NING OFFICER Oft INRECTOR

Diln

Drytine Phorg #

CRZED37 (10/02)




