2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5623 Mar 13, 2002 8:00 am

1. Ently Name Secretary of State

15LAND CHATEAU CONDOMINIUM ASSOCIATION, INC. 03-13-2002 90044 049 ****61.25
Principal Place of Business Mailing Address
160 COLUMBIA DRIVE 160 COLUMBIA DRIVE
TAMPA 'L 33606 TAMPA FL 33606
T RS UNERGATRMAEmARARWAREI:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2019957 Not Applicable
Zip Country Zip Country O $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o memn L | Name e e mme e mema e e =
= — e A—— T S S T oo = T e —— e T el e —_ = Sl - = P ——al =
ALMENGUAL, MARTHA Street Acdress (P.O. Box Number is Not Acceptable)
160 COLUMBIA DR
#303 , .
TAMPA FL 33806 - Cly FL | #PCode

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.

SIGNATURE
Slgnature, typed or printad name af registered agent and title if apphicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be iiake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE sD A elete TITLE ) [J Change Nddilion
e FLINT, JANET | e Russell, S ﬁﬁﬁo«;)
STREET A0DRESS | 180 COLUMBIA DR ST A00Ess | Jloo Qoo [tum boioe DR
CITY-51-21F CITY-S1-2IP T = -~
TAMPA FL 33606 i ] Fr'rh'ba_', L 3300l _
TITLE VD [ patete TITLE O Change [ Additicn
Nab BAHN, CHERYL [ e
STREET ADCRESS 160 COLUMB|A DR'VE #407 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-$T-2IP
ME. oo |PDo o« e e w — mmomee e oo hDsletee = o] ME. o] e i s e £ — [.Change. _ [ Addition_|
N ALMENGUAL, MARTH v
STREET ADDRESS 160 COLUMBIA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITLE D [ Delate TITLE [0 Ghange  [] Addition
NAME LOACH, SUE A
STREET ADDRESS 160 COLUMBIA DH'VE #505 STREET ADDRESS
Criy-ST-2IP TﬁMEA FL 23808 CITY-ST-2IF .
TIME D (7 Delete Tme [ change [ Addition
A LATTER, NETTIE M. AN
STREET ADDRESS 160 COLUMB[A DmVE STREET ADDRESS
CITY-31-7IP TAMPA FL CITY-§T-4IF
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered 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 an address, with all other like empowered.
S 1o : T YA SR DS (K pRimey ﬂ ( > .

SIGNATURE: X 77%@1«%4_- E Y R -4708 sYIJSY-530¢

. I L Date Davtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTEH

CR2E037 (9/01)



