"007 NOT-FOR-PROFIT CORPORATION FILED
Y 4 ANNUAL REPORT (AR

1. Enlity Name 1. Secretary Of State
THE UNITED ASSOCIATIONS OF TOWN APARTMENTS 03-02-2007 90040 001 ***122.50
NORTH, INC.
Principal Place ol Business Mailing Addross
1900 61ST AVE NO. 1900 81ST AVE NO. .
AU
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, cfc. 15t MOORE ' CF{ZEO:’S? (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-2663605 Not Applicable
dp Couniry Zm Counlry 5. Certlificale ¢l Staws Desired [ ?i‘gsqa:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACUR, ,R|CHARD A Sireel Addross (PO, Bax Number is Not Acceplable)
5200 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered olffice or registored agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
lha ohligalions of rogislered agonl.

SIGNATURE

Signalurg, yped o grinted namg of 1egsierea agen and Wlg 4 apptcanle, (NOTE Registerea Agent sigraluee senuired when reirsianig) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contrisution. o Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it SD [ pelete i 7 chiange (] Addition
NAME. LAURITSEN, VIRGINIA HAMI
SIRITT ADDRESS | HI 5850 218T STREET NO SIRIL T ADDRESS
CINY-S1-2IP ST. PETERSBURG FL CIY 8§ 2P
11LE PD [ oelele i [J change  [[] Addilion
NAME LOUGHNANE, ROBERT NAML
STHECTADDRESS | 1800 59TH AVE NO STRICT ADDRESS
G sE-2P | SAINT PETERSBURG FL 33714 CUY S1-7p
W T ] noletn I O change [ Addilion
NAME NOLAN, BERNADETTE HAME.
SWEUTADDRESS | 5870 218T ST NO STRLET ADDRESS
CIY-S5T-ZP | SAINT PETERSBURG FL 33714 EY-ST-4P
T VD Delcle ni (% Clchange P Addition
HAML STEPHENS, JAMES NAME Rosar, CARL
SINEETADDRESS | 1950 58TH AVE NORTH swrisopess | (7 S0 SYTH A vEND B/0/!
CITY ST ZIF SAINT PETERSBURG FL 33714 Cily st/ 5" PE TEILSBUI,?—C" F‘ . % 2 7 Y Lf‘
i T pelete nir [ Change ] Addition
NAML NAME
STREET ADDRESS SIRLTT ADDRESS
CIY-SI-ZIP CiyY s1ZIp
i (1 Delele it [ change  [] Addilion
NAMI NAME
STAELT ADDRESS SIRLETADDRLSS
CIY Si-2IP LY -S1-4P

12. | hereby cerlify that ihe information supplied wilh this fiting does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the cerporalion or the receiver or truslee ompowered 1o execute this report as required by Chapler 617, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an anaym with an address./yww like Saveerad.
SIGNATURE: / £ M F W}Q;__ /ﬂeu : 2 ~1g-0"]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dag 1 Daylme Prgoe ¥




