2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N37615

10590 66TH AVENUE NORTH CONDOMINIUM ASSOCIATION,

INC.
Principal Place of Business Mailing Address
12384 88TH AVE N 12364 88TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772
us us

2, Principal Place of Business

3. Mailing Address

L

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90034 015 **%*6]1.25

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3003561 Not Applicable

Zi nt 2zl Count iti

P Country P sy 5. Cerlificate of Status Desired O §8.75 Additional

- R _ e e e [ e e o e m o .__ F®e Requited |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“MName

FOUSE, BEULAH E
12384 88TH AVE N
SEMINOLE FL 33772

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

City

Zip Code

FL

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

SIGNATURE

Signalture, typed or printed name of registered agent and tith if applicable.

{NQTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 10 Feos

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TITLE PDS [ Detete TITLE [J Change [ Addition E
KAME FOUSE, BEULAH £ NAME =)
sTaeeT Anoaess | 12384 88TH AVE N STREET ADDRESS 5
crv-si-2p | SEMINOLE FL 33772 CITY-5T-2IP @
TILE 1Y [ Delete MLE [] Crenge [ Addition |
streer aoaess | 12384 88TH AVE N STREET ADDRESS

.crvstze |SEMINOLEFL33772 .. . .. st -
TITLE SO [ petete TITLE [ Change [ Additien
HAME ROSS, JOYCEM HAME
stree aooress | 14522 ADREA DR STREET ADDRESS
orv-st-ze - |LARGO FL 33774 CITY-ST-2IP
TITLE O pelete THLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2PP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-ZP CITY-5T-7P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 1f

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

SIGNATURE:

AEQUIRIED

2/2¢/0 2. (722) 393-ps 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #



