TN

2001 UNIFORM BUSINESS REPORT {UBR)

1/3

FILED

DOCUMENT # 700686

1. Entity Name

EAST LAKE PARK HOMEOWNERS CVIC CLUB, INCORPORAT

Secretary of State

01-31-2001 90097 022 ****5] .25

‘Mailing Adcre

Principal Place of Business
o . = ' Tl AR A .
7217 KINGSBURY CIRCLE., . . , 6815 SPENGER QIR ™11 wv'se-
T © TAMPA FL 33610

TAMPA FL 33610 °
.. S R || SR

. B

3. Mailing Address -

i

T

2. Pringipal Place of Bu;iness
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Skate 4. FE) Number Applied For

531704197 Not Applicabla
Zip Country Zp Couritry o . $B.75 Additional
5. Conificate of Statys Desired [] Fas Roquired
6._Name and Address of Current Aegisiered Agent = 7.”Name and Address of New Registarsd Agent
—_ —— - 3 e I L ‘Name—" - T - o

MCLEMORE, CAROL A Streat Address (P.O. Box Numbaer is Not Acceptabie)
8815 SPENCER CIRCLE
TAMPA FL 33610

City

FL l Zip Code

— i
8. The above named en su?\its this statement for the purposé of changlng its registerad! office or ragisterad agent, or both, In the state of Fiorida,

:

-

SIGNATURE '
Driftad narm® of ragisteed agent and te i applcible. {NOTE: Agent mq.mdmm wingi DaATE R
flocm e m g — L ae o ————omo iz L ._.__ ._"7__.‘_-'._-, _.l—,_—.—._-_"-.a,‘_;_ . -,__.i!_ - - A 5 S :; e e nn
o . “FILE NOW: - 9. Election Campalgn Financing $5.00 MayBe Make Check Payabla to
FEE IS $61.25 Trust Fund_Contribution. " Added to Foas Dapartment of State
. St . . . |
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PS ' {3 oeten - me -4 D) Crange [ Addition
RAME WILLIAMS, GRAIG NAME I
sier00iEs | 6501 WALTON WAY D st ponss |
GTY-ST-0p TMA FL 33810 CITY-S7-79 I -
TME 1O [ patete me - : Change ([ Addition
e MCLEMORE, AGROL A e MCLEMORE, CAROL A. ‘ A
STREET ADDRESS | 6815 SPENCER CIRCLE STHEET ADDRESS : . ;

CiTY-ST-7Ip = 'TMTD CiTy-57-2P - -
TmE sD O perete TE . Ert W{crange O Addiion
e | WENCKA, BEEANGR D N | BbrneR. WENCKA4- AT "

STREETADDRESS | 617 TRAVIS BLVD . \_D STAEET ADORESS

Ciry-sT-ap '[AM-'pA_EL 33&10 . CiTY-ST1-2IP

TME SD ) 'mmg TIE OIcChange [ Addition

HAME THOMAS, MARIE hamE

sTReeT Aoomess | 6816 SPENCER CIR STREET ADDRESS

CiIY-ST-aP TAMPAE. 133610 CITY-ST-2IP

luits VP ] pelete Tme Dchenge [ Addition

HAME SPRONIKIN, JOHN HAME

steeet aoovess | @811 SPENCER CIRCLE STREEY ADDRESS

Ciy-§T-2P TAMPA FL 33610 CITY-§7-2IP

TME ‘ [ pelete TINE {2 Change [ Addilion

HAME NAME

STREEY ADDRESS STREET ADDRESS

ry-31. 2P CITY-S1- 1P

12. | hereby certify that the information supplied with this !iling does not quality tor the exemption sated in Section 1 19.07513)0). Fiorida Statutas. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that } am an atficer or director

indicated on

of the corporation or the receiver of trustes empowered 1o axacuts this report as requirad by,

changed. o an an attachment wilh an addrass, with all other ke empowered.

SIGNATURE: __ SIGNATURE REQUIRED

1 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

mmmagmmmmnmumormmmmsc’nn !

I8 fEA S0/

= Duytimg Phorg #

CR2E037 (10/00) -

Mar 07, 2001 8:00 am



