| | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # NO2000007592 Secretary of State
1. Entity Name 01-17-2003 90030 047 ****g] 25
UNITED COMMUNITY ASSOCIATIONS OF PINELLAS, INC.
Frincipal Place of Business Mailing Address
4361 45TH STREET NORTH 4361 45TH STREET NORTH
LEALMAN FI. 337114 LEALMAN FL 33714
F P i IR EAD R AR GA B
Suite, Apt. #, etc. Suite, Apt. #, etc. ™ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁ-’ O? 5 b 7 4?? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Acditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. et — o % m emmagen, [ NHI'_Y}Q- S T e agr s = R a e e oo TS et
NERI' RAY "| Street Address (P.O. Box Number is Not Acceptable)
4361 45TH STREET NORTH
LEALMAN FL 33714
' ' City FL | 2P Ccose

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. | am familiar with, and accept

Vbt Woni, (2. (15703

pEgflor printed nama of ragisterr;d agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L . 9. Election Campaign Financing 5.00 May 8 Make Check Payable to
1 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 0 F?;s ° Florida Department of State
10. ® OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Celete TITLE [ Change [ Addition | &
NAME NERI, RAY NAME S
sTReeT ADoRess | 4361 45TH STREET NORTH STREET ADDRESS E
CITY-ST-2IP LEALMAN FL 33714 CiTY-$T-21P o
TLE VD ’ O oelete TILE VD W Crangs [ Addition &
Nave FISHER, SCOTT v FISHE 4‘_‘5-";‘9 138 BT ©
streeT a0oRess | 4361 45TH STREET NORTH sweersooness | & 077 1L <LIRe
ov-sT-2P | LEALMAN FL 33714 CITY-ST-2IP PA.LM HARBoR) L 3 Y pg3
TITLE AVD o 7 Delete N e W Crange O3 Adaition
1 i FRANK, JOFN === —— = Fﬂ-ﬁﬂﬁr‘;““ ‘9’5,-77—‘“ —
STREET AODRESS 4361 45TH STREET NORTH seersonness | G 37 4 #
am-sr-20 | EALMAN FL 33714 ov-s7-2 Lem.m #r, L 2374
TILE D O Delets TLE B4 change [ Addtion
NAME REDMAN, AL NAME % RED M Dj JL
sTaeeT anoress | 4361 45TH STREET NORTH sTreeT annarss | | 2-1 12 KAY P
arv-st-ap - [LEALMAN FL 33714 CITY-57-2P ;EM1 NOLE  FL %2772
TITLE sD T Delete TITLE lzChange [J Addition
NAME RAJA, GERI NAME Qn;j HJ GE Q‘
sTreet Aporess | 4361 45TH STREET NORTH STREET ADDRESS 5‘ [l L(Jl)
onv-st-z@ | LEALMAN FL 33714 orv-stze PP EM VEKR DF, £k %37/5
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2°

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee-gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga

SIGNATURE: ettt e //5'/09 J27-527-5352

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AdpHess, with all olher like empowered




