2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS9000004746

FILED
Aug 21,2003 8:00 am
Secretary of State

08-21-2003 90111 050 ****70.00

1. Entity Name

ALL NATIONS COMMUNITY ASSOGIATION, ING.

Principal Place of Business Mailing Address

2319 28TH STREET N P.O. BOX 14532
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
us us

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

(LT

City & Stale City & State 4. FEINumber §9-3603136 Applied For
Not Applicable
Ze Country “p Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional ‘
. Fee Required
~ 6. Name and Address of Current Registered Agent™ ~ "™~ '~ 7. Namae and Address of New Reglstered Agent
Name

BUN, JOHN SALY
5371.68TH STREET N
SAINT PETERSBURG FL 33709

B
.

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

City

FL

Zip Code

8. The abgve 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

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ) Deleta Tme D O Change K] Acdilion
NAME AU-SHARIF OUMAYAH NAME Gray, Doris

seer aooress | 632 MYRTLE WAY SOUTH siestanpness 135 11th Avenue NE

orv-si-ze | SAINT PETERSBURG FL 33705 orv-st-zp [St. Petersburg, FL 33701

TITLE Wb [ pelete TITLE b - [D Change ) Addition
NAME VONGSYPRASOM, WILLIAM K NAME Moreno, Hector

sTReeT aporess | 2328 16TH ST N . ST ADDRESS 3565 Harborside Drive

onv-s7-2¢-- - SAINT-PETERSBURG FL.33704 - .. . _  _ - -~ J-01¥:st20ees | Tampa, ~FL-33615~ == . - womme o

TITLE E’IVE?T DAG (] pelste TNLE D _ [ Ghange X[ Addition
NAME , NAME iPhamy: ST,

streer anoress | 4246 REMBRANDT DRIVE #45 STREET ADDRESS 1117 1'9th Avenue N

orv-51-2¢ | TAMPA FL 33616 ov-stap St Petersburg , FL 33704

e S0 [ Delete e P2idis Aooioi. O Change K] Addition
NAME TRAN, CHI NAME Roblnson-,__BeSS_te “

sTReeT anDRess | 819 13 AVE N W #2 sweeT AORESs | 7507 Mayfair Court

orv-st-ze | LARGO FL 33770 erv-st-2¢ [ Tampa, FL 33634

TILE LI [ Delete me VD O change £ Addition
HAME BACCAM, MAY NAME Scurn, Prosom

stceT ooress | 2660 46TH AVENUE N STREETACDRESS | 3849 14th Avenue N

cmv-s-2p | SAINY PETERSBURG FL 33713 tmy-s1-2p j1St. Petersburg, FL 33713

ME O elete TE . [l Change [ Addition
NAME SALY, BUN JOHN NAME

streeT Anoress | 5371 68TH STREET N STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG FL 33709 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119. 07%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

)(i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

,513 um Fdhn saly

08/18/03

727-327-7401

SIGNATURE: //

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

onser

CR2E037 (4/03)



