2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000123

1. Entity Name

THE RICE CONDOMINIUM ASSOCIATION, INC.

FILED

Principat Place of Business

3508 CHERRY PALM DRIVE
TAMPA FL

Mailing Address

3508 CHERRY PALM ORIVE
TAMPA Fl. 336191366

2. Principal Place of Business

3. Mailing Address

il

T

[

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3514523 Not Applicable
Zio Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e et | NG s g ) -y i e T EREE
Ki Cto,ﬁ:Da W
Street Address (PO, Box N ris Not Accepjaple .
KENYON, TED F B2 herry " Blm Drive
3508 CHERRY PALM DRIVE 7
TAMPA FL

City

FL

53019

T&m pa

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

Signature. tyoed or printed name of registered agent and ttie if applicable,

{NOTE: Regstered Agent signature raquired when raingtating)

DATE

: FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payable to

» FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

|

|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . 7 Delete TITLE (JChange {7 Addition |
NAME RICE, DAWN NAME |
STREET ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS i
CITY-8T-2IP TAMPA FL CiTy-ST-2IP
THLE W : [ Delete THLE {1 Ghange ] Addition
NAME ACOSTA, STANLEY NAwE
STHEET ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-ST-2IF -TAMPA'-F!: S A - DSTZP | o e e e e o
TITLE SD ‘ 1 Delete TITLE IcChange [ Addition
NavE RICE, DAVID P Nave
STREET ADDAESS | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1D [ Delete TITLE [Jchange T Addition
NAME KENYON, TED F KAME
STREET ADDRESS | 3508 CHERRY PALM DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Black 11 if

changed,

or on an attachment Bry address, with all gther like empowered.
o v/ T .
SIGNATURE: 24 - -QUID2 “6

ICNAT  RE Ao TYRED (o DT ED MERE O Glr i D 5 DIRE T

Mauvtme Blvmee 8

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90001 039 ****6] 25

ISy



