- FILED

'*2003 NOT-FOR-PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 31 ecretary of State

DOCUMENT # N02000008003 03-19-2003 90144 016 ****61.25
1. Entity Name
SOHO POINTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
5041 W CYPRESS 8T 5041 W CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607 .
A A R
P Base 18082
Suite, Apl. #, atc. . Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
TAanPa- r;L. 59 - q 8 qqr Not Applicabla
Zip Country %.Z%:(c7 % .’f}‘:‘l‘} /s 8. Certificate of Status Desired [ gg'zgumﬂma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
i S 2717V e —re————— eSS
mm?‘ s . Streat Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. The above named antity 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 accepl
the obligations istered agent.

SIGNETURE e 3} t 1'[0)
"L Sipndtlre, typed or priniac name of regittensd agent and e it appécania. (NOTE: Registarad Agerd signaire requined whin ) DATE
t‘; V “ .t i R 4 b . .
y 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE H i 1.25 - .UM May Ba
LE NOW: FEE IS $5 Trust Fund Contribation. a Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oatets TIRE I change ] Addition
o MERRILL, RANDOLPH S 1D NAME
streer aooazss | 5041 W CYPRESS ST STREET ADDRESS
orv-st-zr | TAMPA FL 33607 P cay-s1-7p
mE D fe TIRE Dichange [ aggltion
Nt CISNEROS, FRANK G [ ot
steeeT ADDAESS § 5041 W CYPRESS ST STREET ADDRESS
~oirv=st: o= TAMPA” FL~33607 - SN . ,
TILE.. 10— - - “B%0sloz — - -me - - e 3 Crangs— 1 Adattion-
wue | CISNEROS, FRANK G JR. @ wie
smeer avoncss | 5041 W CYPRESS ST > g STREET ADDRESS
cr-s-r | TAMPA FL 33607 CY-5T-2P
TLE O peete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$1-7P
TITLE £ Delele TTE [OJ Changs [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) ory-S1-2IP
ME [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-29 CITY-5T-2P

12. ! heraby certity that the information
indicated on this report of supplemg
of the corporation of the receherfy
changed, or on an attachmea '

SIGNATURE:

pplied with this liling does not quality for the exemnption stated in Section 1 19.07&3)(0_ Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the sams legal etfect as if made under oath; that | am an officer or diracior
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

idress, with all other like empowered.

CR2E037 (10/02)

[l
1

MoE REQUIRED 2[5hd 832862203 ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone #




