2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005967

1. Entity Name

VOA ARBOR APARTMENTS, INC.

Secretary of State

05-29-2002 90695 015 ***245.00

Mailing Address

605 SOUTH BLYD.
TAMPA FL 33606

Principal Place of Busingss

1915 1315T AVE STE 118
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

L

N

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am!

City & State City & State 4. FEI Number Applied For
72-1283222 Not Applicable
Zp Country L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
o NZime T T
a -
FﬂAﬂER. S KATHERINE Street Address (P.O. Box Number is Not Acceptabie)
101 E KENNEDY BLVD
- TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signatire required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE cD O Delete TITLE [JChange [ Addition 5
NAME SKIPPER, JESSIE L NAME )
STREET ADDRESS | 402 REQ ST SUITE 105 STREET ADDRESS T(;:c;
ony-sT-2P | TAMPA FL CITY-5T-2IF §
TITLE SD ] Delete TMLE [Jchange [ Addition | &5
NAME EBERHART, CATHY NAME
sTreeT ADDRESS (402 N REQ ST., STE. 105 STREET ADDRESS
o CmY-ST-ZP .| TAMPA-FL-- - = <= .- — et me Ec e e aac [§ CITY-ST-ZIP B - - et el i
TILE PD O Gelete TILE [ change [ Addtion
NAME SPEARMAN, KETHRYN E NAME
streeT anohess | 402 E. REQ ST., STE. 105 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

12. | hereby certify that the information g
indicated on this report or supplepf
of the corporation or the recei
changed, or on an attachmeny

SIGNATURE:

dvith an address, with

_ul‘iim'.. =W -TeATaTa)

==2")

pplied with this filing does not quality for
lepgontal report is true and accurate and that m
Epr trustee empowered 1o execute this report as required by Chapter 617,

the exemption stated in Section 119.07(3)(i),

y signature shall have the same legal effect as if made under oath: that | am an officer or direclor
Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Flarida Statutes. | further certify that the information

Fonmil 2Tl & asom gl e it T —————




