oS ——

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N16154 Secretary of State
1. Entity Name 02-10-2003 90444 014 ****6]1 25
BUCKINGHAM PLACE | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
721 W. ROBERTSON 721 W. ROBERTSON JUULGLOJ I
SUITE 108 SUITE 108
BRANDON FL. 33511 BRANDON FL 33511
s R AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAXKING CHANGES
City & State City & State 4. FE! Number 59.3476753 Applied For
Not Applicable
P Country Zip Country 8. Certificale of Status Desired O gg'gg‘ :ig;:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T I R, TR e ST TMem e e 2 B Name: === . - L e L e
BEHGER' PAULA KAPLAN e Street Address (P.O. Box Number is Not Acceptable)
» 101 E. KENNEDY BLVD. .
SUITE 2000
TAMPA FL 33602-5133 ? Ciy 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP v O Delete TITLE O change [ Addition
NAME MADDALON, ROBE NAME
streeT 4poress | 721 W ROBERTSON ST #102 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE DV O Detzte TITE D ohange  [] Addition
NAME CKUN, JOHN NAME :
streeT apoRess | 721 W ROBERTSON ST #102 STREET ACDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
MLE D T B LTI - T T ‘O change [ Addition
NAME YAVELOW, STEPHEN . NAME
street apoRess | 721 ROBERTSON STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 13 i

changed, or on an attachment with an address, with all6ther like gmpowered. -
SIGNATURE: ___SIGNA AEQUIAELCPTRAASURER. 2 -7-03 813 487~ Y35/

SIGNATURE AND TYPED DB PRINTEN NAME NE CICNING EEICED 0 BIREATAD = e At o R ow

|

CR2E037 (10/02)



