2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003375

1. Entity Name

KESHISHIAN SUBDIVISION COMMUNITY ASSQCIATION, IN

Principal Place of Business Mailing Address

7445 KESHISHIAN COURT
LAKELAND FL 33809

7445 KESHISHIAN COURT
LAKELAND FL 33810-5323

2. Princlpal Place of Business 3. Mailing Address

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

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90230 018 ****6] .25

ARG AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPUCABLE Not Applicable
, " - —
ap Country ap Country 5. Certlficate of Status Deasired [} $8'75 Addltlonal
Fee Required
6._NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRITTON, CHARLES P

5300 SOUTH FLORIDA AVENUE
BUILDING F

LAKELAND FL 33807

Streat Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and wile if applicable.

(NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PVID [ Delete TILE O Change [ Addition |

NAME KESHISHIAN, GARABET A NAME f_—"

STREET ADDRESS | 7445 KESHISHIAN COURT STREET ADDRESS a

CITY-ST-ZIP LAKELAND FL m CITY-8T-2IP IEI\'I]
" o

TITLE D 71 Delete TITLE O change [ Addition | O

NAME KESHISHIAN, SIRANUSH NAME

STREET ADDRESS | 7445 KESHISHIAN COURT STREET ADDRESS

om-st-zP | | AKELAND FL.33809 Ciry-ST-21P

TITLE sD J Delete e (1 Ghange [ Adaition

NAME KESHISHIAN, HARQUT G NAME

STREET ADDRESS 7445 KESH'S'-“AN COURT STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ Change [ Adcition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 Change {7 Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

-

nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ar ke empowered

\

(542
iss- g

Caytma Phone #




