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1998 N

GIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

VOA ARBOR APARTMENTS, INC.

N94000005967 (4)

Principal Place of Businass Mailing Addrass

T T

402 REO T 40z REO SY 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 12]0671994
4. FEI Number Applied For
72-1283222 Not Applicable
. Principai Place of Business 2a. Mailing Address 6. Cortificats of Status Desired 0 $8.75 Additional
m —2—6—| Fee Required
Sulte, Apl. ¥, 8lc. Suite, Apt. #, atc, 6. Election Campaign Financing $5.00 may Be
;21 ;l Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homsowners association?
23 28 Oves RBNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ‘m m Personal Property Tax due June 30. Cves [ONo
#. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglstered Agent
B8¥| Name
FRAZ'ER, § KATHERINE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA FL 33602 »
84| City FL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 .
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ts registered
office or ragistered agent, or both, in the State of Fiarida. Such changae was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

, Florida Statutes.

Sighaturs, lyped of printed nama al agistared agant and tilla H applicably.

(NOTE: Registerad Agent signaturs requirad when reinglating) DATE

Indicated on this ennual raport or supplemental annual report Is true and
Block 12 or Block 13 il changed, or on an attachment with an address.

CIANATIIDE. Kathrvn E. Sheardan:

officar or director of the carporation or the raceiver or trustes empoweragAo g

12, OFFICEAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [¥)) T DELETE 11TLE [Tchange ] Addition
NAME RUYLE, JIM 12 NAME

seeranoeess | 402 REQ ST SUITE 105 1.3 STREET ADDRESS

CATY-ST-21 TAMPA FL 1.4 CAY-ST-2P

e VCSD CT DELETE 21TME Ve KT Grangs L] Addiion
NAME MORINA, MICHAEL 22 NAME Morina, Michael

stReer appress | 402 N REOQ ST., STE. 105 23 STREET ADDRESS | Same

CITY-S1- 2P TAMPA FL zacmv-sT-ze jSame

T T DELETE 31FITLE T T Change ] Adaition
NAME VATH, KATIE 2.2 NAME

smeeraporess | 402 N. REO ST., STE. 105 3.3 STREET ADDRESS

CY-§1-2IP TAMPA FL 34, GITY-§T-2IP

TE “PD CT oeceTe 41TLE 3 Change L Adition
NAME SPEARMAN, KETHRYN E 4.7 NANE

sweeranoress | 402 E. REO ST., STE. 105 4.3 STREET ADDRESS

CITY- 5T-2P TAMPA FL AATITY-5T-TP

e : [ DELETE 51 TMLE 5/D [T Chenge KT Addition
HAME 5.2 NAME Cathy Eberhart

STREET ADDRESS sasmeenaobness | 402 Reo St., Ste. 105

CiTY-S1-7P saiv-s1-pp | Tampa, FL 33609

TITLE [ DELETE 6.3 TITLE [T Change [ Additien
HAME £.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST- 2P : .

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

ancurate and that my signature shall have the same legal effect as if made under oath; that | am an

Boute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

""" 1 421 /08

a1 TI/9727 1895

FILE NOW: FILING FEE IS $61.25 FILED
coonmon S oo | Mar 31 1998 8:00am
ANNUAL REPORT “ Secretary of State

CRZE037 (10/97)



