T

)

' 2003 NOT-FOR-PROFIT CORPORATION

213,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008109 i

1. Entity Name

CASA KRISTA TOWNHOMES ASSOCIATION, INC.

Principal Place of Business. ~
susing

325 SOUTH BLVD.
TAMPA FL. 22608

325 SOUTH

Mailing Addrass

TAMPA FL 33606

BLVD.

2. Principal Place of Business

219

3. Mailing Address

WA AAaT ST,

Suite, Apt. ¥, elc.

Sulte, Apt. 4, elc.

290

AR

FILED
Mar 24, 2003 8:00 am
Secretary of State

02-03-2003 90165 039 ****5] 25

AR

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4, FEI Nui Applied For
Tﬁ—wpﬂr Foe n] Eg L ﬁ‘?,"SO Not Applicable
Zip Country County N ) $8.75 Additional
. Je é& E e‘ o \}15’@_&,_. _5._Certificate of Status Desired ~ <[J—~- . Foe Roquired
6. Name and Addreas of Current Registared Agent 7. Name end Address of New Registered Agent
Name
: —— N L Y T )T — - - —
MOLLOY- DAMEL L Street Address (F.O. Box Number is Not Acceptable)
325 SOUTH BLVD.
TAMPA FL 33608
City FL Zip Code

the obligations of regisiered agem

8. The abave named entity submits this statemnent for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. 1 am famillar with, and accept

Qo\/\v'\ Lo

\\ 29 )02

SIGNATURE

e Signature, typed of printed name of regrstered agent and Lte 4 applicatie. {NOTE: Rogisterad Agend signature required when rainstating) DATE

-, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ) Y
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D 7 Delete nne Dl change [ Addition | N
NAME LUM, JOHN NAME ?__-'1 i
STREET ADDRESS | 21071 W. PLATT ST. STREET ADDRESS b
CITy-Sl- 7P TAMPA AL 33608 CITY-51- 2P g
TME D ﬁglgm e O O Change  PHadiion % i
v KOEHLER, KEITH W NAME KoOEW L8 KE rrH w.
sTReeT ADDRESS | 2101 W. PLATT.ST. e [ SRS | L LA p’LA Svr. = e
orv-s-ze | TAMPA FL 33608 ore-St-28 TMPA- Fu 33606 :
TME [y ) . M Datete STE_- [ W CET S o T, 1 E . ML
HAME GULUZIAN, ARAM NAME
sTRee aporess | 2101 W. PLATT ST. STREET ADDRESS
Ciry-S7-2P TAMPA FL 33606 CITY-S1- 2P
TILE 3 Deleta TIILE O Change  [7 Addition
NAME NAME
STREET ADDSESS STREET ADDRESS ‘
CITY-$T-21P CITY-S7-2IP ‘
TILE 3 Oelete TME O Ghangs [ Addition 4
HAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CrY-51- 2P
TME O Detete me Octange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-5T-2P
12. | hereby ceniy that the Information suj doas not guality for the sxemption stated in Section 119.0 %3){:) Flarida Siatutes. | further certify thal the information

indicated on this roport or supplerm d accurate and that my signatwie shall have the same legal effect ag it made under oath; that | am an oficer or director

of the corporation or the receiver of trustee b execute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an addr gher ltke empoweted.

- -0 3 Ny ¢
SIGNATURE: ___ SIGNA QUIRED (-7 13-6(0-66¢
: BIGHATURE AND TYPED D NAME OF GIGNING OFFICER DR DIAECTOR Dats Duytime Phone ¢

| -




