2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 700686 Mar 14, 2000 8:00 am

1. Entity Name - . .

EAST LAKE PARK HOMEOWNERS CIVIC CLUB, INCORPORAT

‘

Secretary of State

03-14-2000 90085 028 ****5].25

Principal Place of Business Mailiﬁg Address’

7217 KINGSBURY CIRCLE

TAMPA FL 33610 ' «
037223
(D DpenCE®, Q.. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City.& State 4. FEI Number Applied For
TAMDA . FC 59-1704197 Not Appicabla

Zip Country Zip BB(-“O Cotir;tﬁry A 5. Certificate of Status Desired O ?g‘;iﬁgﬂ“o"al

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

e pelemore , Caecl. A

Street Address (F.Q. Box Number is Not Acceptable)

(BIS Speren UG
i CLtkaW\pA‘ FL Zip Code D

subrmits this statement for the purpose of changing its registered office or registe'red agent, or both, in the state of Florida.

8 or printed narme of registerad agent and title If apijcab\e (NQTE: Registered Agent signature required when reinstating) DATE

T FILE NOW: 9. 'Brection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
j
0. . . GFFICERS AND DIRECTORS, =, ».. . - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me < |PST i R Mem e PS O Change (] Addition
NAME CREECH, EDDIE NANE CRAE LOLLAAMS
STREET ADCRESS | 6527 WALTON WAY STREET ADDRESS (%56{ pl;'mt.ﬁp::\ Bl
av-sz¢ | TAMPA FL 33610 . CITY-ST-Z1P AMA . 3o,
TITLE ™ ' ﬂnele[e TITLE ™ [ change [ Addition
NAME CAROLINE SAFFRI NAME ool A, melemonrt.
STREET ADDRESS | 6524 WALTON WAY ' szE;_’}E’PEESS‘ EBIS %PEEIE&B gt:f;k‘
CITY-ST-7iP TAMPA FL 33610 , _ [ -emyst-ae TAWDA . o
THLE vD ' wem TITLE ' ) T Change [ Addition
NaME MACLEMORE, CAROL @ NAME
STREET ADDRESS | 6815 SPENCER CIRCLE /\(L STREET ADDRESS
orv-s-ze | TAMPA FL 33610 ’ CITY-ST-20P
TITLE SD [ oDeete TITLE SD [[] Change Xl\uoman
NAME WENCKA, ELEANOR \ NAME Mbheic THOMAS
STREETADDRESS | §617 TRAVIS BLVD STREETADDRESS | /B4{p gw (‘;‘:_
ore-s-2p | TAMPA FL 33610 _ oS A nOA . BL M0
e VP ‘ %gm TLE NP Y O Change ] Addition
NAME WILLAMS, CRAIG - | NAME JOWN AT P
sTREET ADORESS | 6501 WALTON WAY ¥ STREET ADDRESS ‘(;B\l : o agﬁfgu
CITY-87-ZIP TAMPA FL 33610 , CITY-ST-2iP m‘, +
TLE VD §(pe|e|e e ' O change ] Addition
NAME SPROVKIN, JOHN NAME
STREET AODRESS | 6811 SPENCER CIR STREET ADDRESS
or-stze | TAMPA FL 33810 ' OITY-ST-2P

12. | hereby certify that the infermation supplied with this filin boes 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10.or Biock 11 if

n address, with all other like emg:owerecd.

changed, or on an attachment

SIGNATURE: SU\MM@@@““@KW . JO-nau . 685-775{

ﬂ?NAWlND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E037 (9/99)



