FILED
2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;

DOCUMENT # N37615 Secretary of State
1. Entity Name 02-24-2003 90190 040 ****6] 25
10590 66TH AVENUE NORTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12384 88TH AVE N 12384 88TH AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3%3561 Applied For
Not Applicable
Zip Country™™" -~ - -- Zip o CouAtry T T 5 Ce;tificate of‘S‘taT;;besiréd - Cl - g:.‘;;qurd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUSE' BEULAH E Sireet Address (P.O. Box Number is Not Acceptable)
12384 88TH AVE N
SEMINOLE Fi 33772
City FL Zip Code

.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. | am familiar with, and accept
the obligations of registered agent.

YSIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
i 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE iS $61725 = U May Be
s ! Trust Fund Contribution. a Added o Fees Florida Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PDS T Delete e O Change [ Acdition §
RAME FOUSE, BEULAH E NAME =)
STREET ADDRESS | 12384 88TH AVE N STREET ADDRESS s
CITY-$T-2IP SEMINOLE FL 33772 CITY-S$T-2IP EUOJ
TITLE 1Y) [ petete TITLE [ change [ Addition g ;
NAME FOUSE, BEULAH E NAME |
STREET ADCRESS | 12384 - 88TH AVE-N-mmee- - . = | s s “STREETABDRESS [ © =« = “esmmr = mmeme e e - i
orv-st-zP | SEMINOLE FL 33772 CITY-5T-2IP §
TITLE SD [ Detete TITLE [ Change [ Additicn
NAME ROSS, JOYCE M NAME ' i
STREET ADDRESS | 43522 ADREA DR STREET ADDRESS ;
CITY-ST-ZIP LARGO FL 33774 CITY-ST-2IP ]
TILE [ pelete TITLE T Change [ Addition 5}
NANE NAME :
STREET ACDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-2P i
TITLE O Delete TITLE Dl change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-7P )
TITE ’ T Delete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ?
CITY-ST-2IP CITY-ST-7IP i

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemgtion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate andg that my sigrature 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, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 CUIRSeh £ Fovs e faof03

SIGNATURE AND TYPED OR PRINTER NAME O\ £ =




