FILE NOW: FILING FEE IS $61.25 FILED

FIT .
NONPRO FLORIDA DEPARTMENT OF STATE M ay 2 8 1 9 9 7 8 am
CORPORATION _ Sandra B. Mortham )
s Sy o e Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMER N94000005967 (4)
VOA ARBOR APARTMENTS, INC.
402 REO 8T 402 REQ ST
TAMPA FL 33608 TAMPA FL 33608-1058 ‘
3. Date incorporated or Quakfisd 3a. Date of Last Re
061094 |
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurnber ) . Appliagd For
;I El 72—1283222 |Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, elc. ] $8.75 additional
EJ ;I 8. Certiticate of Status Deslred (| Fes Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E;-J ;;l Trust Fund Contribution ‘ Added to Fees
2ip Country Zip Country 8. This corporation has hiability for Intangibie tax under &. 169,032,
24| 25 29] 30] Florida Statutes OYes e
9. Name and Address of Currenl Registersd Ageni 10. Name and Address of New Reglistered Agent
81| Name .
FRAZIER, S KATHERINE 82| Street Addiess (P.O. Box Number Is Not Acceplabio)
101 E KENNEDY BLVD
TAMPA FL 33802 63 ,
. 84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing tis registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's baard of directors. | hareby accept the appointment as registerad
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, fyped or prnlad name of ragstered agant and tille i appicable {NOTE- Registered Agent Elgnature required when reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
TITLE PD ‘] DELETE 11TME c /D Lot Ghangs [ Addition g
e SPEARMAN, KATHRYN E 12N Jim Ruyle B
sieeranpress | 402 REQ ST SUITE 105 1asteerapivess | 402 N. Reo St., Ste. 105 i
Gy -5 2F TAMPA FL 33609 eny-st2_ | Tampa, FL 33609 g
L VD DELETE 21TIILE ve/s/D . Change L] Addition
HAME RATCLIFF, MARGARET 22 NAME Michael Morina

streeTapoRess | 402 REQ ST SUITE 105 23 5TheeT soneess 1402 N. Reo St., Ste. 105

CHTY-51- 2 TAMPA FL 33609 240m-5-2¢  [Tampa, FL 33609 .

TTLE SD bl DELETE 3VTILE D el Changs LT Addtion
NAME RUYLE, JAMES 32 NAME Katie Vath

steeranvress | 402 REO ST SUITE 105 sasteeT aokess 1402 N. Reo St., Ste. 105

CITY-5!- 7P TAMPA FL 33609 34,CITY-ST- 2P . FL 33609

M L] DELETE 417MLE D Change [ Addition
NAME 4.2 NAME Kathryn E. Spearman

SIREE] ADDRESS 43steer aooress (402 N. Reo St., Ste. 105

CITY-ST- 2P 4agrv-st-2¢_ |Tampa, 33609

TITLE [T bELETe 517ITLE e O Change [ Addition
NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-ST-7P SACITY-ST- 2P

TME | DELETE 6.1 TITLE ] Change [T Addition
HAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY- §1-2P B.ACITY -5T- 2P

14. | do hereby certily thal the informglion supplied with this filing does not quality for the exemption stated In Section 118 07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annufil repart or supplemantal annual report Is true and accurate and that my signature shall hava the seme legal effact as if made under oath; that
| am an officer or diractor of the gorppe@tion or the receiver or irystee empowered to exacule this repon as reguired by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 1 ment Whh an address. 7
SIGNATURE: 7/%{/?7

H

Diavtima Fhone # Aanaeann



