2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am §

Secretary of State

01-17-2003 90042 038 ****61.25

DOCUMENT # N18031 s

1. Entity Name

HNCCC)LN SQUARE PROPERTIES CONDOMINIUM ASSOCIATIO
, INC.

Mailing Address

1220 TURNER STREET
GLEARWATER FL 3375¢
us

Principal Place of Business

1220 TURNER STREET
GLEARWATER FL 3375¢
us

GRSV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desires~ []  $8-7 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e TR A e —a - = «p-(:-—ﬂ'*—--—- f-Nari_Ie T TR~ - - - - -~ e - — — - -
KENNEDY- TYRONE G Street Address (P.O. Box Number is Not Acceptable)
1220 TURNER STREET
CLEARWATER FL 33756
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

Slgnaturs, typed or printad neme of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be’
Florida Department of State

FILE NOW: FEE IS $61.25 Added to Fees

0. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i3 D C1 Delete TIMLE 3 Change (] Addition S

NAME KENNEDY, TYRONE G NAME =)

STAEET ADDRESS | 9412 TARA CAY STREET ADDRESS 5

CITY-ST-21p SEMINOLE FL 33776 CITY-5T-21P 8
o

TLE D [ Delete TITE (3 Change [ Addition s

NAME KENNEDY, BARBARA J NAME

STREET ADDRESS | 9412 TARA CAY . STREET ADDRESS e . L e )

Otz - SEMINOLE FL33776 =~ 7 T S T [T e s e - - :

TILE D O Delete TITLE [ Change [ Acdition

NAME KENNEDY, KELLY NAME

STREET ADDRESS | 9358 SW 77TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-57-2IP

e O Delete TILE PiRgcToR O Change P(Adaition

NAME NAME Anugw Kenne Oy

STREET ADDRESS STREET ADDRESS qq i2. Thnh A Vc;f?

CITY-ST-21P CITY-$T-2IP Sempole FL.. 337 ?é

TITLE [T Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect
of the corparation or the receiver arirustee empowered to execute this report as required by Chapter
changed, or on an attachmenix n addyess with all other like empowered.

SIGNATURE:

617, Florida Stalutes;

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or direcior
and that my name appears in Block 10 or Block 11 if

RW@K W&//p«:s 2ubrifras

1




