FILED .
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N13218 Secretary of State
05-05-2003 90726 031 ****g5] .25

1. Entity Narne
gIVEH TERRACE OFFICE CONDOMINIUM ASSOCIATION, IN

—

! Principal Place of Business Mailing Address .
8059 N S6TH ST 8058 N 56TH ST quu0ud324
TAMPA FL 23617 TAMPA FL 33617
us us
Suite, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2843774 : Applied For
’ Not Applicable
| T SR e - AT T T T —— ~Zij - - e - C e e - S e s
ap Country i Country 5. Certificate of Status Desired O §3.75 Addltlonal .
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITCHER, JOHN L Street Address (PO. Box Number is Not Acceptable)
8058 N 56TH ST
TAMPA FL 33817
- City FL Zin Code

8. The wove,hqmed entity submits this staternent 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. v

< AR  thw

SIGNATURE,. "
[ Silignatuni‘ typhf or printed name of registered agent and titlke if epplicable. (NOTE: Registered Agenl signature required when rainstating) DATE
o d - ¥V '
- FILE NOW: FEE IS $61.25 8. Flection Campaign lfmancmg D $5.00 May Be M?ke Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e POT 1 Dalete TITLE O Change [ Addition | N

NAME PITCHER, JOHN L J NAME 3

SiReeT Aporess | 8058 N 56TH ST STREET ADDRESS B

ory-sT-2P | TAMPA FL 33617 CITY-ST-7P 2
o

e SD O Delete TITLE [ Change [ Addition x

NAME MARD, MICHAEL NAME

streer apDRess | 8074 N. 56TH STREET STREET ADDRESS

Tem-s-ae T | TAMPAFL T T T = CITY-ST-21P - - o

WILE D O Delete T ) Change [ Addition

NAME CAMERON, RHONDA NAME

STREET ADDRESS | 8066 N 56TH ST STREET ADDRESS

orv-st-z¢ | TAMPA FL 33617 CITY-ST-2IP

MLE [ pelate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2I7 CITY-ST-ZiP

TiILE [ oelate TITLE Dl Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS ]

CITY-$T-1IP CITY-§T-2IP

TITLE O Delete TIME [ Change ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergtd
sIGNATURE: _ SIGNATLEH i’%’-ﬁ@ 7‘/?4/43 S8 FF-o13

SIGNATURE ANG TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oavtima Phona &




