n

2002 UNIFORM BUSINESS REPORT (UBR)

FILED r

DOCUMENT # N93000003375

Mar 25, 2002 8:00 am§

1. Entity N
iy Name Secretary of State
EESHISHIAN SUBDMISION COMMUNITY ASSOCIATION, IN 03-25-2002 90011 001 ****6] 25
Principal Place of Business Malling Address
7404 KESHISHIAN CT 7404 KESHISHIAN CT s
LAKELAND FL 33609 LAKELAND FL 33809 -
=P s O A O
Suite, Apt. #, elc. Suite, Apt. #, etc. - - . DO NOT WRITE IN THIS SPACE - -
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
2p & Country ap Counry 5. Certificate of Status Desired O §£.g£q$:1:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '
CHRITTON. CHARLES P Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
BUILDING F
LAKELAND FL 33607 ity FL [ 7P

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

Make Check Payableiri;)

. e E\ecnon Campa\gn Funancmg . M
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdsdetn’ﬂo F?;ss ° Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMMLE PVTD O pelete TITLE Ochange [ Adaition | S
NAME KESHISHIAN, GARABET A NAME =
sTrReeT ADORESS | 7404 KESHISHIAN CT STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP 5
TLE D O Delete TNLE O cnange [ Addition | G
NAME KESHISHIAN, SIRANUSH NAME
sTReeT ADDRESS | 7404 KESHISHIAN CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33800 CITY-§T-2IP
TInE 8D 7 Delets TTLE Ol Change  [J Addition
NANE KESHISHIAN, HAROUT G NAME
sTREeT ADCRESS | 7404 KESHISHIAN CT STREET ADDRESS
crv-st-zp | AKELAND FL 33809 CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
= NAME s e O e Pt S . NAMEsmmmmns | : TRy S P e
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP .
TITLE [ Delete TITLE ) .. ~ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

of the corporauon or the receiver or trustee e powered to exe

I b:«

SIGNATURE: _L_/=4. K7

12. | hereby certity that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07{3Xi), 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 made under oath; that | am an officer or director
thi repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

"§/ENATORE AND TYPERDA PRINTED NAME OF SIGNING OFFICER OR mnecron

Daytime Phong #



