2004 NOT-FOR-PROFIT CORPORATION FILED
4 Tmmum. REPORT Apr 08, 2004 8:00 am

DOCUMENT # N03000002313 ecretary of State

1. Entity Name 04-08-2004 90016 023 ****p] 25

ELIZABETH COURT TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address

3517 SWANN AVE 3671 SWANN AVE

TAMPA, FL 33609 TAMPA, FL 33609

TS v MG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-NP CR2E037 (10/03)

¢ City & State City & State 4. FEl Number Applied For

20 -085 /635 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O feae;esq l‘:rd:c:“""a'
6. N;ﬁme aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLAIN, WAYNE A

3611 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

: City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and litle f applicable. {NCOTE: Ragistared Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe . Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. \J OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ‘IN.1D
me D O pelete MLE O change [ Adaition
NAME | MCCLAIN, WAYNE NAME
STREET ABDRESS | 3611 SWANN AVE STREET ADDAESS
CITY-ST-21P TAMPA, FL 33609 CiTY-5T- 2P
TILE D O pelete TILE O Change [ Acdition
NAME PRINCE, RANDY NAME
SYREET ADDRESS | 3611 SWANN AVE STREET ADORESS
CITY-3T-2IP TAMPA, FL 33609 CHTY-ST-2IP
TME o mm TITLE i T T * [Ochange (] Addition
NAME WIECZOREK, PAUL NAME
STREET ADDRESS | 3611 SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-7IP
TITLE O elete TITLE . O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CHTY-ST-2iP CITY-ST-2IP . i
TITLE O pelete TITLE [ Change- ] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ pelere TILE O Change [ Addition
NAME - NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IF CIFY-ST-ZIP

12. | hereby certily that the information supplied with this filing dpeg’hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg rua-afrd-apol fatefnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusta® empowered todsllitefthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an agddege-wil-SEIRE powered.

SIGNATURE:

3-17- 04 813 87¢ - Seb6n
snu:ﬁruns)ﬁn TYPED ORA PRINTEG NAM'stﬁnu\Q OFFICER OR DIRECTOR Date Daytime Phona #




