2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N35763
PALMA CEIA CONDOMINIUM ASSOCIATION, INC.

03-21-2003 90085 010 ****5] .25

Principal Place of Business

% FAREED 0SS

Mailing Address
% FAREED 0SS

1810 5. MACDILL AVE.
TAMPA FL 336295501

1610 5. MACDILL AVE.
TAMPA FL 33629-5901

Principal Place of Business

3. Mailing Address

iI

|

|

TR TRTH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HAE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2992296 Applied For
Not Applicable
P Country Zip Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o EEE e o . Name == - - - e o

P T TN e ]

0SS, FAREED
1810 S. MACDILL AVE.
TAMPA FL 33629

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGHATURE

v ‘%’- ‘ -
o R ..
A

the abligations of registered agent.

8. The above named entity submils: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

Signature. typed or printad narma of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

. FILE NOW: FEE IS $61.25

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. 2 o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - |DP O Celete TITLE [ Change [ Addition
NAME 0SSl, FAREED | NANE

sTREET ACORESS | 1903 S MACDILL AVE UNIT A STREET ADDRESS

ov-sT-zP | TAMPA FL 33829 CITY-87-21P

s D [PRogtete TiLE O change [ Addtion
NAME GORDCN, FINCH NAVE

sTReeT ADDRESS | 1903 S MACDILL AVE UNIT C STREET ADDRESS

ory-sT-2P | TAMPA FL 33629 CITY-ST-2IP

TLE 1[3) T “Dpsae " F ime ~—="~"~ - - T w7 “[JChange [ Acdition
NAME ROBBINS, JEROME NAME

sTREET ADDRESS | 1902-S MACDILL AVE UNIT B STAEET ADDRESS

orv-s-2P | TAMPA FL 33629 CITY-ST-ZIP

TITLE [ pelete TILE F INaH 69/2 ﬂp& frJ(.L SVE- m:hange [ Adition
NAME HAME (9073 s mA U} T C

STREET ADDRESS STREET ADDRESS THme8, FLA - 32 52‘j 4

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-71P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

[23

12. 1 hereby certify that the information supplied with this filing does not qualify 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 mada under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to exgcute 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 a@ar like
bl
G s e T3

IGNATURE:

empowered.

SIGRNATIYRE "eQUIBED

5{/2/03

Mar 21, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



